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To  the  Chairman  and  Members  of  the  Health  Ccxnmittee, 

Somerset  County  Council. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Nineteenth  Annual  Report  on  the  Public 
Health  Services  of  the  County. 

Generally  the  state  of  Public  Health  in  Somerset  is  very  satisfactory,  and  it 
is  particularly  pleasing  to  note  that,  in  my  Annual  Report  on  the  School  Health  Ser¬ 
vices,  I  was  again  able  to  emphasise  the  steady  and  continued  improvement  in  the 
health  and  wellbeing  of  Somerset  children.  Equally,  the  Services  dealing  with  the 
Care  of  Mothers  and  Young  Children  in  Somerset  combine  to  give  a  report  of  steady 
progress  and  real  attainment  as  is  evidenced  by  this  year  returning  the  lowest  figure 
on  record  for  Infant  Mortality.  In  the  Report,  details  are  given  of  the  many  other  per¬ 
sonal  health  services  and  again  attention  is  drawn  to  the  sections  dealing  with 
environmental  hygiene. 

Your  Health  Department  continues  to  enjoy  very  good  relationships  with  other 
hospital  and  medical  services,  and  continues  to  be  greatly  helped  in  various  ways  by 
the  work  of  many  Voluntary  Organisations.  Vve  acknowledge  particularly  the  co-opera¬ 
tion  of  the  general  medical  practitioners  throughout  the  County. 

Finally,  I  thank  your  staff  for  their  work  and  efficiency  in  the  interests  of  the 
Department,  and  I  am  also  grateful  for  the  ready  assistance  of  the  other  Departments 
of  the  County  Council. 


I  am. 


Yours  faithfully, 

J.  F.  DAVIDSON, 

County  Medical  Officer  of  Health. 


County  Hall, 

T  aunton. 
.August,  1956. 
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STAFF 

The  following  are  the  Senior  Public  Health  Officers:  — 
Central  Office  Staff: 


County  Medical  Officer  of  Health 
P rincipal  School  Medical  Officer: 

J.  F.  DAVE)SON,  O.B.E.,  M.B.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health 
Deputy  School  Medical  Officer: 

*  L.  FAY,  M.D.,  D.P.H. 

Senior  Medical  Officer  for  Maternity  and  Child  Welfare  : 

ISABEL  R.  GORDON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Medical  Officer  for  Mental  Health  : 

BEATRICE  M.  SMITHIES,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  Dental  Officer: 

QUENTIN  DAVIES,  L.D.S.,  R.C.S.  (Eng.) 

County  Public  Analyst  : 

E.  T.  ILLING,  B.Sc.,  F.R.I.C. 

County  Sanitary  Officer: 

W.  DEWHURST,  F.S.I.A. 

Chief  Administrative  Officer: 

R.  F.  COTTRELL,  D.P.A. 

Ambulance  Liaison  Officer: 

R.  S.  J.  BISHOP,  D.P.A. 

Mental  Welfare  Officer: 

A.  H.  EDWARDS,  D.P.A.,  A.C.C.S. 

County  Nursing  Officer: 

Miss  J.  E.  NOBES,  S.R.N.,  S  .C.M.,  H.V.,  Q.N. 

Home  Helps  Organiser  : 

Miss  L.  C.  E.  CHALK 


Area  Staff : 

P.  P.  FOX,  M.B.,  Ch.B.,  D.P.H. 

D.  McGOWAN,  M.B.,  Ch.B.,  D.P.H. 

♦  L.  FAY,  M.D.,  D.P.H. 

R.  H.  G.  H.  DENHAM,  M.D.,  D.P.H. 

R.  H.  WATSON,  MiB.,  Ch.B.,  B.A.O.,  D.P.H. 

A.  M.  McCALL,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Area  Medical  Officer  and  Divisional  School 
Medical  Officer,  Yeovil  Area  (also  Medical 
Officer  of  Health,  Yeovil  Borough  and 
Yeovil  Rural  District). 

Area  Medical  Officer  and  Divisional  School 
Medical  Officer,  Weston-super-Mare  Area  (also 
Medical  Otficei  of  Health,  Borough  of 
Weston-super-Mare,  Axbridgp  Rural  District) 

Area  Medical  Officer  and  Divisional  School 
Medical  Officer,  Taunton  Area  (also  Medi¬ 
cal  Officer  of  Health,  Taunton  Borough) 

Assistant  County  Medical  Officer,  Badiavon 
Area  (also  Medical  Officer  of  Health,  Frome 
Urban  and  Rural,  Bathavon  Rural,  Keynsham 
Urban) 

Assistant  County  Medical  Officer  and  Divi¬ 
sional  School  Medical  Officer,  Bridgwater 
Area  (also  Medical  Officer  of  Health,  Bridg¬ 
water  Borough,  Bridgwater  Rural  and  Burnham- 
on-Sea  Urban) 

Assistant  County  Medical  Officer,  Langport 
Area  (also  Medical  Officer  of  Health,  Chard 
Borough,  Ilminster  Urban,  Crewkeme  Urban, 
Langport  and  Chard  Rurals) 


Committees : 

The  following  are  concerned  in  matters  of  public  health:  — 

Health  Committee  :  and  its  Sub-Committees  for  :  Midwifery  and  Nursing  Services, 

Ambulance  Service, 

Water  Supplies  and  Sewage  Disposal, 
Mental  Health  Services, 

Milk. 
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SUMMARY  OF  VITAL  STATISTICS 

Area  (in  acres)  ;  1,026,047. 

Population  (1955)  :  487,800. 

Live  Births  :  Total  6,957;  Legitimate  6,705;  Illegitimate  252;  Still  births  154. 

Deaths  :  Total  6,294;  Urban  3,203;  Rural  3,091. 

Birth  rate  14.26;  Illegitimate  births  3.62  (per  cent). 

Death  rate  12.90. 

Deaths  under  1  year  of  age  :  144.  Rate  of  infantile  mortality  :  20.70. 

The  birth  rate  shows  a  slight  decrease  from  last  year’s  figure  (14.33).  The 
percentage  of  illegitimate  births  is  lower  than  last  year  (3,97). 

The  death  rate  (12.90)  is  higher  than  for  the  previous  year  (12.17).  The  rate 
of  infantile  mortality  is  20.70  compared  with  22.60  for  1954. 

The  chief  causes  of  death  were  heart  diseases  (2,139  deaths),  cancer  and 
other  forms  of  malignant  disease  (998  deaths),  bronchitis  and  pneumonia  (415  deaths), 
and  tuberculosis  (58  deaths). 

The  essential  statistical  returns  covering  births,  infantile  mortality,  and 
deaths  are  given  in  tables  X  to  XIV. 


Births.  The  number  of  live  births  for  the  year  was  6,957  which  gives  a  rate  of 
14.26  per  thousand  population  as  compared  with  14.33  for  1954.  As  will  be  noted 
from  Table  XIV,  the  birth  rate  for  England  and  Wales  for  1955  was  15.0  but  for  true 
comparison  purposes  the  Somerset  figure  has  to  be  adjusted  to  make  approximate 
allowances  for  the  way  in  which  the  sex  and  age  distribution  of  the  Somerset  popula¬ 
tion  varies  from  that  of  England  and  Wales.  The  adjusted  figure  for  births  for  Somer¬ 
set  is  15.41. 


Deaths.  The  death  rate  at  12.90  is  higher  than  for  the  previous  year.  The 
rate  for  England  and  Wales  is  11.7  and  to  compare  the  Somerset  figures  with  the 
Country’s  rate  it  has  to  be  adjusted  in  the  same  way  as  the  birth  rate.  After  adjust¬ 
ment  the  comparable  Somerset  rate  is  10.70. 
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PREVALENCE  OF,  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER  DISEASES 

The  number  of  cases  of  notifiable  disease  and  their  distribution  are  shown  in 
Table  XV  and  the  previous  yearns  figures  are  given  for  comparison.  The  notified 
cases  of  measles  numbered  7,087  compared  with  1,753  in  1954.  Poliomyelitis  cases 
rose  from  36  for  1954  to  97  for  1955.  There  was  one  diphtheria  notification  against 
none  for  the  previous  year. 

Poliomyelitis.  The  confirmed  cases  numbered  97  and  there  was  one  death  —  a 
woman  aged  32.  The  figure  for  1954  was  36.  Because  of  the  fairly  low  incidence 
and  the  fact  that  there  was  not  at  any  one  time  a  geographical  concentration  of  cases 
special  precautions  or  restrictions  were  unnecessary. 

Venereal  Diseases.  The  following  table  shows  the  attendances  in  Somerset  at 
various  clinics  for  the  past  three  years.  Bracketed  figures  show  the  number  of  new 
cases  suffering  from  “other  conditions”  and  conditions  remaining  undiagnosed  at 
31st  December,  1955. 


Clinics 


Batii 

Bridgwater  ... 
Bristol 

Ta\mton  ... 

Weston-super-Mcne 

Yeovil 


All  Clinics  : 


New 

Cases 

Attendances 

Increase 

or 

Increase 

or 

1953 

1954 

1955 

Decrease 

dvfflng 

1955 

1953 

1954 

1955 

Decrease 

dviring 

1955 

42 

(33) 

44 

(35) 

48 

(43) 

+  4 

310 

262 

224 

-  38 

35 

(26) 

21 

(14) 

34 

(20) 

+  13 

314 

235 

123 

-  112 

8fi 

(69) 

83 

(65) 

77 

(59) 

-  6 

768 

574 

679 

+  105 

38 

(28) 

52 

(41) 

37 

(32) 

-  15 

403 

508 

395 

-  113 

31 

(23) 

22 

(15) 

27 

(23) 

+  5 

124 

195 

186 

9 

59 

(52) 

46 

(45) 

27 

(26) 

-  19 

673 

252 

139 

-  113 

291  (231) 

268  (215) 

250  (203) 

-  18 

2,592 

2,026 

1,746 

-  280 

It  will  be  noted  that  the  number  of  new  cases  and  attendances  continue  to 
decline.  The  1948  figure  for  new  cases  was  608. 


ORTHOPAEDIC  SCHEME 


A  report  on  the  work  for  the  year  1955  appears  in  my  report  as  Principal 
School  Medical  Officer. 
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BLIND  PERSONS 

The  Welfare  Cammittee^s  Home  for  the  Blind  at  Popham  House,  Wellington 
which  was  opened  in  1954  has  accommodation  for  31  resident  blind  persons  and  at 
the  time  of  writing  there  are  no  vacancies. 

The  Somerset  Association  for  the  Blind  continues  to  carry  out  the  general 
work  on  behalf  of  and  with  a  grant  from,  the  County  Council.  This  arrangement  works 
very  well  in  practice  and  from  the  point  of  view  of  welfare  of  the  blind  person,  seems 
preferable  to  the  Local  Authority  directly  conducting  such  work. 

Miss  M.  M.  Kirk  retired  in  September  from  the  position  as  Secretary  of  the 
Somerset  Association  for  the  Blind  after  a  period  of  nearly  30  years  of  very  valuable 
service.  Her  experience  and  help  will  not  however  be  lost  as  she  is  now  a  member 
of  the  Committee  of  the  Somerset  Association  for  the  Blind.  The  new  Secretary  of  the 
Association  is  Mrs.  B.  E.  Finney  who  received  her  training  in  this  work  under  the 
able  direction  of  Miss  Kirk. 

Eight  Home  Teachers,  one  of  whom  is  blind,  were  employed  by  the  County 
Association  during  1955.  There  were  22  Home  Workers  under  the  supervision  of  the 
Bristol  Royal  Blind  Asylum  Workshops.  At  the  end  of  1955,  1,161  persons  (465  men 
and  696  women)  in  the  County  were  registered  as  blind,  as  compared  with  1,145  at 
the  end  of  1954  and  in  addition  117  are  registered  as  partially  sighted.  The  increase 
in  the  number  of  blind  persons  is  expected  to  be  maintained  because  of  the  increasing 
age  of  the  general  population. 

As  previously,  prior  to  admission  to  the  Register  of  Blind  Persons,  it  is 
necessary  for  certification  to  be  carried  out  by  a  medical  practitioner  with  special 
experience  in  ophthalmology.  In  a  very  few  instances  of  the  aged  or  bedridden  in 
remote  areas  it  is  possible,  by  a  modification  agreed  to  by  the  Minister  of  Health  for 
the  medical  attendant  to  supply  the  necessary  information  on  form  B.D.8.  Little  delay 
is  now  experienced  generally  in  having  persons  known  to  be  blind  admitted  to  the 
Register,  and  the  co-operation  of  Ophthalmic  Surgeons  in  supplying  the  necessary 
information  is  appreciated. 

An  examination  of  164  forms  B.D.8  received  during  the  year  shows  the  follow¬ 
ing 


Follow-Up  of  Registered  Blind  and  Partially  Sighted 

Persoas 

(i) 

Number  of  cases  registered  during  the 
year  in  respect  of  which  paragraph  7  (c) 
of  form  B.D.8  recommends  — 

Cataract 

Glaucoma 

Retrolental 

F  ibroplasia 

Others 

(a)  No  treatment  ... 

21 

Q 

Nil 

52 

(b)  Treatment  (medical,  surgical  or 
optical) 

31 

18 

Nil 

33 

(ii) 

Number  of  cases  at  (i)(b)  above  which 
on  follow-up  action  have  received  treat - 
m  ^^i^t  ...  ...  ...  ...  ... 

23 

16 

Nil 

29 
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Ophdialmia  Neonatorum 

(i)  Total  number  of  cases  notified  during  the  year  ...  ...  2 

(ii)  Number  of  cases  in  which  :  — 

(a)  \/ision  lost  ...  ...  ...  ...  ...  ...  ...  ^lil 

(b)  Vision  impaired  ...  ...  ...  ...  ...  ...  Nil 

(c)  Treatment  continuing  at  end  of  year  ...  ...  ...  Nil 

In  the  23  cases  of  blindness  from  Glaucoma  2  only  gave  information  as  to  having  had 
no  previous  treatment. 


NATIONAL  HEALTH  SERVICE  ACTS 

As  in  previous  years,  I  am  able  to  report  that  the  activities  of  the  year  were 
much  as  in  the  past  with  steady  progress  in  the  consolidation  and  settlement  of  the 
various  branches  of  the  Service  and  full  details  are  given  later  under  each  section  of 
the  work. 

Much  voluntary  work  continues  to  be  done  in  all  parts  of  Somerset  and  it  is 
indeed  gratifying  to  find  that  in  the  eight  years  since  the  application  of  the  first 
National  Health  Service  Act  there  has  been  little  noticeable  diminution  of  this  volun¬ 
tary  work  and  interest.  It  is  a  good  thing  that  this  is  so  and  it  would  certainly  be  a 
loss  both  to  the  services  and  to  the  public  if  this  fine  voluntary  work  declined  or 
ceased. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Ante-natal  Care  : 

There  has  been  no  change  of  policy  in  ante-natal  care  and  local  health 
authority  medical  ante-natal  clinics  have  continued  in  Taunton,  Weston-super-Mare 
and  Yeovil,  but  as  in  previous  years  the  attendances  have  dropped;  more  ante-natal 
patients  who  are  to  be  confined  at  home  or  in  a  General  Practitioner  maternity  unit 
avail  themselves  of  the  General  Practitioner  Obstetricians^  services,  and  those  who 
are  to  be  confined  in  hospital  attend  the  ante-natal  clinic  there,  in  addition  to  having 
supervision  from  the  private  doctor.  The  position  is  similar  with  regard  to  post-natal 
medical  examinations,  the  numbers  attending  clinics  for  post-natal  examination  having 
become  almost  negligible.  The  comparative  figures  of  the  number  of  women  who 
attended  ante-natal  and  post-natal  clinics  during  the  past  two  years  are  :  — 

1954  1955 

Ante- natal  ...  ...  590  560 


Post-natal 


•  •  • 


•  •  • 


48 


36 
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Special  clinics  for  the  purpose  of  taking  blood  tests  are  held  at  Yeovil,  Bridg¬ 
water,  Crewkerne,  Glastonbury,  and  at  Chard  (commencing  May,  1955).  The  total 
attendances  at  these  special  sessions  have  been  1,182.  At  Taunton  Ante-natal 
Clinic  routine  blood  tests  are  made,  and  from  Weston-super-Mare  Ante-natal  Clinic 
patients  are  referred  to  hospital  for  blood  examination.  Supplies  of  materials  for 
blood  tests  are  sent  to  a  number  of  midwives  in  rural  areas  for  the  convenience  of 
local  doctors  and  patients. 

Many  doctors  devote  special  sessions  to  ante-natal  care,  with  the  district 
nurse/midwives  assisting  and  sharing  in  the  supervision.  The  majority  of  doctors 
are  pleased  to  have  their  help  in  carrying  out  ante-natal  supervision  in  the  patient^s 
home,  but  midwives  are  required  to  ascertain  the  wishes  of  the  doctor  in  this  matter. 
In  a  few  instances  medical  practitioners  undertake  personally  full  ante-natal  super¬ 
vision  without  the  help  of  the  midwife. 

Group  talks  to  expectant  mothers  and  fathers  have  been  continued  and  extended 
in  the  larger  towns,  and  as  before  have  proved  more  satisfactory  if  held  as  special 
sessions,  apart  from  clinic  sessioos.  A  series  of  five  or  six  talks  is  repeated  at 
frequent  intervals,  and  the  co-operation  of  health  visitor,  domiciliary  and  hospital 
midwives  in  this  educational  aspect  of  ante-natal  parentcraft  teaching  is  regarded  as 
very  valuable. 

Applications  for  admission  to  maternity  units  for  social  reasons  are  dealt  with 

by  the  Health  Department  as  agents  for  the  Regional  Hospital  Board.  On  receipt  of 

such  a  request,  unless  this  has  been  made  by  a  doctor  who  himself  supplies  all  the 
requisite  information,  a  midwife  visits  the  home  and  makes  a  comprehensive  report  on 
its  suitability  or  otherwise  for  domiciliary  confinement  —  and  “suitability^’  includes 
such  things  as  reasonable  accommodation,  adequate  domestic  help,  reasonable  acces¬ 
sibility  of  help  in  emergency,  and  other  relevant  details.  Applications  are  scrutinised 
by  a  senior  member  of  the  staff  and  where  definite  need  exists  —  for  any  reason  — 
priority  is  established,  and  accommodation  is  allocated  in  a  maternity  unit  or  hospital. 
In  1955,  3,736  applications  were  received,  and  3,518  were  allocated  places  for  hos¬ 
pital  delivery. 

Of  the  total  number  of  7,111  births  in  the  County  during  the  year,  4,876  took 

place  in  hospital.  This  represents  69%  hospital  and  31%  domiciliary  deliveries  as 

compared  with  68%  and  32%  in  1954. 

In  certain  areas  of  the  county  it  would  appear  that  direct  applications  by 
patients  are  accepted  without  considering  the  suitability  or  otherwise  for  domiciliary 
delivery. 

Six  maternal  deaths  occurred  among  Somerset  patients  in  1955  —  all  after 
transfer  to  hospital. 

Although  this  number  is  higher  than  those  for  the  two  previous  years,  it  is 
nonetheless  a  low  figure  and  reflects  credit  on  all  who  deal  with  the  practice  of 
midwifery  and  proves  a  high  standard  of  skill  in  all  aspects  of  the  work. 

Stillbirths  : 

The  stillbirth  rate  for  Somerset  in  1955  was  21.6  as  compared  with  23.1  for 
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the  country  as  a  whole.  The  figures  for  the  past  four  years  have  been 


1952  1953  1954  1955 

Somerset  ...  ...  ...  ...  22.3  17.3  20.1  21.6 

Country  as  a  whole  ...  ...  22.6  22.4  24.0  23.1 

Of  the  154  stillbirths  which  occurred,  24  were  due  to  gross  abnormality  and 
in  addition  29  infants  died  from  the  same  cause  within  a  month  of  birth.  This  very 
considerable  loss  of  infant  life  does  not  decrease  and  investigation  of  the  causes  of 
such  defects  should  provide  a  useful  field  for  inquiry  and  research. 

28  stillbirths  were  due  to  severe  maternal  toxaemia  and  some  30  neo-natal 
deaths  were  due  to  the  same  cause.  Here  again  is  a  problem  which  remains  obscure; 
much  work  has  been  done  and  continues  to  be  done  in  this  subject,  but  while  there 
are  many  factors  which  are  known  to  be  important,  the  underlying  causes  of  maternal 
toxaemia  still  remain  to  be  solved. 


Infant  Mortality  : 

1951 

1952 

1953 

1954 

1955 

Somerset 

24.9 

25.1 

21.8 

22.6 

20.7 

Country  as  a  whole 

...  29.6 

27.6 

26.8 

25.5 

24.9 

The  figure  of  20.7  is  the  lowest  ever  recorded  for  the  county  and  is  a  con¬ 
siderable  improvement  on  the  previous  year.  Prematurity  continues  to  be  the  largest 
single  cause  of  death  and  the  majority  of  these  are  due  to  toxaemia  in  the  mother. 

Analysis  of  Reports  on  Infant  Deaths  in  Somerset  —  1955» 


Causes 

Prematurity  ... 

Atelectasis  and  Asphyxia  Neonatorum 
(Including  2  mongol  infants) 
Congenital  Abnormality 

(Including  5  premature  infants) 
Respiratory  Infection 
Birth  Injury 

(Including  1  premature  infant  and 

1  mongol)  . 

Asphyxia  and  inhalation  pneumonia 

Gastro-enteritis 

Other  causes 

Reports  not  received 


Total 

Neo-Natal 

Over  on 

month 

53 

53 

— 

12 

12 

— 

29 

14 

15 

10 

2 

8 

11 

11 

1 

— 

1 

— 

— 

9 

— 

9 

19 

15 

4 

144 

107 

37 
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I  Nco-natal  Death  Rate  : 

This  has  fallen  from  16.5  in  1954  to  15.4  in  1955.  The  infant  mortality  rate 
I  and  neo-natal  death  rate  can  be  regarded  with  some  satisfaction,  and  credit  must ‘go 
c  to  all  who  are  concerned  with  child  health  in  achieving  this  low  figure,  whether  it  be 
^  midwife,  nurse,  health  visitor,  general  practitioner  or  paediatrician.  It  must,  however, 
►  be  kept  in  mind  very  clearly  that  this  hgure  can  be  reduced  still  further  and  that  our 
\  efforts  must  not  only  continue  but  increase.  We  are,  no  doubt,  conscious  of  some  of 

E  the  gaps  and  the  difficulties,  but  these  can  be  overcome  and  a  further  saving  of  child 
i  life  can  be  achieved. 

In  investigating  the  causes  of  stillbirths  and  of  infant  deaths  I  have  received 
E  great  help  from  doctors,  in  practice  and  in  hospitals,  and  from  nurses  and  midwives 
I  and  health  visitors,  and  the  analyses  which  I  have  quoted  have  been  made  possible 
I  only  through  their  co-operation  which  I  am  glad  to  acknowledge. 

^  Care  of  Premature  Infants  : 

There  has  been  no  variation  in  the  provisions  for  the  domiciliary  care  of  pre- 
i  mature  infants.  Wherever  possible,  premature  confinements  take  place  in  hospital. 

Failing  this,  midwives  are  required  to  call  for  medical  aid,  and  the  subsequent  ad- 
1  mission  to  hospital  of  the  infant  with  or  without  the  mother  depends  on  the  decision 
\  of  the  practitioner.  In  the  case  of  premature  infants  remaining  at  home,  special  super- 
c  vision  is  given  by  the  Area  Assistant  Nursing  Officers  until  satisfactory  progress  has 
I  been  established.  Special  equipment  is  accessible  for  loan  to  households  where 
I  adequate  provision  is  not  available  for  the  nursing  of  premature  infants  in  their  own 
,  home,  but  this  equipment  is  rarely  required. 

Details  of  the  premature  births  which  occurred  in  Somerset  in  1955  are  :  — 

Premature  Live  Births 


Born  in  Hospital  ...  ...  ...  ...  ...  ...  326 

Died  within  24  hours  of  birth  .  ...  ...  37 

Survived  28  days  ...  ...  ...  ...  ...  ...  264 

Born  at  home  and  nursed  entirely  at  home  ...  ...  60 

Died  within  24  hours  of  birth  ...  ...  ...  ...  5 

Survived  28  days  ...  ...  ...  ...  ...  ...  53 

Born  at  home  and  transferred  to  hospital  on  or  before  28th 

day  ...  ...  ...  ...  ...  ...  ...  33 

Died  within  24  hours  of  birth  ...  ...  ...  ...  7 

Survived  28  days  ...  ...  ...  ...  ...  ...  24 


Premature  Stillbirths 

Born  in  hospital  ...  ...  ...  ...  ...  ...  65 

]B o r n  at  ho m e  ...  ...  ...  ...  ...  ...  18 
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Child  Welfare  : 

There  are  now  112  Child  V/elfare  Centres  in  Somerset,  five  new  clinics  having 
been  opened  in  1955  at  —  Claverham,  Congresbury,  Croscombe,  Saltford  and  Williton. 

In  addition  five  small  centres  were  organised,  with  a  district  nurse/health 
visitor  in  charge,  for  weighing  infants  and  advising  re  child  care.  One  clinic  was 
closed  during  the  year  —  at  Charmy  Down  —  where  the  occupants  of  the  camp  site 
have  been  re-housed. 

Total  number  of  Children  Number  of  attendances  Total 

who  attended  Under  1  year  1  —  2  2  —  5 

12,597  39,962  16,131  16,293  72,386 


More  group  talks  have  been  given  in  the  past  year  and  others  are  encouraged 
to  take  part  in  discussions.  Film  strips  have  been  used  more  frequently  than  before 
and  sound  films  dealing  with  health  topics  have  been  shown  at  many  clinics.  There 
has  been  a  greater  use  of  flannel  graphs,  many  of  the  staff  having  made  their  own. 
These  visual  aids  are  very  popular  with  parents  and  help  to  create  fresh  interest. 

As  I  have  remarked  in  previous  reports  the  standard  of  accommodation  avail¬ 
able  for  clinic  purposes  varies  from  the  modern  and  ideal,  to  the  old  and  inconvenient 

makeshift  premises,  but  the  standard  of  work  and  the  usefulness  of  the  centres  cannot 
be  judged  by  these  criteria,  but  by  the  good  work  done  by  the  staff,  who  attend  — 
doctors,  nurses,  midwives  and  health  visitors  —  and  the  voluntary  committees  who 
administer  the  centres,  giving  so  generously  of  their  time  and  energy.  Much  is  asked 
of  them  and  in  addition  to  their  regular  work  throughout  the  year  they  are  asked  to 
cope  with  somewhat  involved  statistical  returns,  which  with  very  few  exceptions, 
are  supplied  without  complaint.  Once  again  I  wish  to  record  my  great  appreciation  of 
all  they  do  in  the  interests  of  child  health,  and  in  helping  the  county  staff  in  their 
welfare  work. 

In  considering  child  health  as  a  whole,  mental  health  is  given  very  full  con¬ 
sideration.  At  the  1955  Annual  Lecture  Course  for  members  of  the  nursing  services, 
arranged  by  the  Health  Department,  special  emphasis  was  given  to  the  problem  of 
mental  health  from  many  aspects.  Positive  steps  are  taken  to  prevent  mental  ill 
health  through  break  Mp  of  the  family.  This  is  achieved  by  selective  visiting  by  the 
district  nurse  or  health  visitor,  and  by  co-operation  with  other  social  workers  in 
ascertaining  early  signs  of  stress.  Through  the  Home  Help  Service  much  preventive 
work  is  done  in  this  sphere  by  providing  assistance  during  the  mother^s  incapacity  at 
home  or  in  hospital,  either  by  supplying  a  resident  or  a  daily  home  help  to  enable  the 
children  to  remain  in  their  own  environment.  The  closest  co-operation  is  maintained 
with  other  departments  of  the  County  Council,  and  in  particular  with  the  Children's 
Department.  The  N.S.P.C.C.  Inspectors  give  very  valuable  assistance  and  I  acknow¬ 
ledge  with  gratitude  their  interest  and  help. 

Special  records  are  kept  of  children  under  the  age  of  5  years  who  are  handi¬ 
capped  by  physical  or  mental  disability  requiring  additional  supervision  and  periodic 
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i:  progress  reports  are  obtained  to  ensure  that  appropriate  action  is  taken  where  required. 

In  1955  there  were  520  such  children  kept  under  review. 

1]  Children  neglected  in  their  own  homes  : 

The  very  difficult  question  of  problem  families  exercises  the  concern  and 
q  patience  and  ingenuity  of  all  who  co-operate  in  trying  to  improve  the  situation.  The 
^  Children’s  Officer,  as  Chairman  of  the  Committee  which  considers  the  care  of  children 
j  neglected  in  their  own  homes,  arranges  conferences  of  statutory  and  voluntary  workers 
j  to  discuss  what  should  be  done  and  by  whom,  so  that  visiting  can  be  limited  to  a 
!!  minimum  number  of  workers  in  trying  to  raise  the  standard  of  home  care.  Such  work 
j  is  of  necessity  time  consuming  and  laborious,  and  spectacular  results  cannot  be 
9  expected.  Over  a  long  period,  however,  in  many  cases  definite  improvement  has  been 
3  achieved  and  families  have  been  kept  together  wherever  possible.  Obviously,  from 
j  time  to  time  conditions  are  such  that  removal  of  the  child,  or  children,  has  to  be 
j  pressed  on  the  grounds  of  safety. 

There  were  29  families  considered  by  the  Co-ordinating  Committee  in  1955, 
i  involving  89  children. 


I  Illegitimate  Children  : 

During  the  past  year  252  illegitimate  children  were  bom  in  Somerset.  This 
I  represents  a  rate  of  3.62%  of  the  total  live  births. 

Special  facilities  are  available  for  unmarried  mothers,  and  appeals  for  help 
!  for  such  patients  are  received  from  medical  practitioners,  nurses,  midwives,  and 
i  from  the  patients  themselves.  Visits  are  paid  by  Assistant  Nursing  Officers  to 
i  ascertain  what  is  required  and  in  many  cases  the  help  ®f  moral  welfare  workers  is 
1  sought. 

Arrangements  are  made  for  ante-natal  care.  Where,  for  any  reason,  accommo- 
;  dation  is  required  away  from  the  patients’  home,  suitable  residential  work  is  found  if 
I  her  medical  condition  is  satisfactory,  or  she  is  admitted  to  the  County  hostel  at 
Braeside,  Chard,  or  in  exceptional  circumstances  to  an  out-County  Moral  Welfare 
home,  the  County  accepting  financial  responsibility.  In  the  case  of  girls  admitted  to 
the  Chard  hostel  the  confinement  takes  place  in  a  maternity  unit  in  Taunton,  Welling¬ 
ton  or  Yeovil,  and  the  mother  and  baby  return  for  a  period  of  up  to  two,  or  in  some 
instances,  three  months,  till  a  plan  for  the  future  is  decided.  This  post-natal  period 
is  of  the  greatest  value  in  enabling  the  unmarried  mother  to  reach  a  decision  and  in 
many  cases  where  adoption  had  been  thought  by  her  to  be  the  only  solution,  ways  and 
means  have  been  found  to  enable  her  to  keep  her  infant  by  finding  a  residential  post 
with  the  baby,  or  by  caring  for  the  infant  in  a  day  nursery  while  she  goes  to  work,  or 
by  enlisting  the  help  of  the  Children’s  Department  in  finding  a  suitable  foster  home. 
Where,  after  full  consideration,  the  mother  finally  decides  that  adoption  is  likely  to 
provide  the  happiest  future  for  the  child  the  help  of  the  Children’s  Department  is 
sought  and  suitable  placings  are  arranged. 

During  1955  Braeside  Hostel,  Chard,  accommodated  19  ante-natal  patients, 
and  22  mothers  with  their  babies. 
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Ophdialmia  Neonatorum.  Two  cases  were  notified  during  the  year  in  the  districts 
shown  in  Table  XV. 

Puerperal  Pyrexia.  Sixty-one  cases  were  notified  during  the  year  in  the  districts 
shown  in  Table  XV. 

Birth  Control.  During  1955  advice  on  birth  control  was  given  for  medical  reasons  in 
61  cases.  Appointments  can  be  made  with  approved  medical  practitioners  in  the 
Taunton  and  Yeovil  areas,  and  Family  Planning  Clinics  are  available  at  Bath, 
Bridgwater,  Bristol  and  Exeter,  to  which  patients  may  be  referred. 


Day  Nurseries.  The  day  nurseries  at  Taunton,  Bridgwater  and  Keynsham  have  con¬ 
tinued  to  fill  a  need  in  these  towns.  The  system  of  priority  admissions  is  exercised, 
and  special  Sub-Committees  meet  quarterly  to  consider  applications,  emergencies 
being  dealt  with  in  the  interim  period  by  the  Chairman  of  the  Committee  and  the 
Medical  Officer  of  Health. 

Much  use  is  made  of  the  nurseries  during  the  temporary  illness  or  incapacity 
of  one  or  both  parents,  thus  preventing  the  need  to  remove  the  child  from  his  home, 
and  preventing  the  repercussions  so  often  seen  following  separation  from  the  parent. 

Of  the  two  registered  privately  owned  day  nurseries  one  has  been  discontinued. 
The  other  maintains  a  very  satisfactory  standard  of  child  care. 


Dental  Care  —  Report  of  the  Chief  Dental  Officer 


The  staffing  situation,  unfortunately,  showed  no  real  improvement  during  the 
year,  for  while  the  number  of  dental  officers  increased  from  10  to  14  during  1955, 
three  officers  tendered  their  resignations  in  December  to  take  effect  in  January, 
1956.  We  therefore  commence  1956  with  only  eleven  dental  officers  out  of  an  autho¬ 
rised  establishment  of  twenty. 

Dental  treatment  was  made  available  for  expectant  and  nursing  mothers  and 
pre-school  children  at  the  undermentioned  clinics,  but  unfortunately,  owing  to  the 
reduction  in  staff  at  the  end  of  the  year,  it  may  be  necessary  to  curtail  these  arrange¬ 
ments  to  some  extent  until  the  staffing  situation  improves  :  — 


Bridgwater 

Chard 

Crewkerne 

Frome 

Glastonbury 

Keynsham 

Minehead 


Portishead 

Radstock 

Taunton 

Wellington 
W  esto  n-  sup  er-M  are 
Wincanton 
Yeovil 
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i  Treatment  given  by  the  County  Dental  Staff  during  the  year  is  shown  in  the 

I  table  below  :  — 

I  (a)  Numbers  provided  with  dental  care  : 


Examined 

Needing  ^  Made 

Treatment  rea  e  Dentally  fit 

Expectant  and  Nursing 

Mothers 

•  •  •  •  •  • 

•  •  • 

209 

195 

187 

140 

Children  under  five  ... 

•  •  • 

731 

679 

619 

331 

(b)  Forms  of  dental  treatment 

provided 

• 

Scalings 

Silv  t. 

and 

Gum 

Treat¬ 

Fillings 

Nitrate 

Treat¬ 

ment 

Crowns 

or  . . 

-  ,  tions 

Inlays 

General 

Anaes¬ 

thetics 

Radio¬ 

graphs 

ment 

Expectant  and  Nursing 

Mothers 

72 

361 

12 

571 

100 

24 

Children  under  five  ... 

— 

322 

93 

996 

442 

Dentures  provided  by  the  County  Dental  Laboratory  : 

j!  Complete  ...  ...  ...  64 

I  Partial  ...  ...  ...  44 


The  number  of  sessions  given  to  this  service  by  the  County  Dental  Officers 
totalled  237. 


DISTRIBUTION  OF  WELFARE  FOODS 

The  County  Councils  scheme  of  welfare  foods  distribution  has  continued  and 
in  the  light  of  the  experience  gained  during  1954  the  arrangements  are  kept  under 
constant  review,  particular  regard  being  paid  to  the  demands  of  mothers  in  different 
places.  At  Temple  Cloud  the  distribution  centre  has  been  closed  as  sales  did  not 
justify  its  continuance.  After  the  very  short  notice  given  by  the  Ministry  of  the  trans¬ 
fer  of  welfare  foods  distribution  to  the  County  Council,  it  has  now  been  found  possible 
in  some  of  the  larger  centres  of  population  to  obtain  more  suitable  accommodation. 
At  the  end  of  the  year,  there  were  26  main  distribution  points  and  133  secondary  dis¬ 
tribution  points  in  child  welfare  centres,  shops  or  private  homes,  and  55  district 
nurses  undertake  distribution.  The  secondary  distribution  points  are  in  all  instances 
administered  by  voluntary  workers,  and  it  goes  without  saying  that  without  their  help 
and  that  of  the  W.V.S.,  the  County  Council  would  be  faced  with  much  greater  ad¬ 
ministrative  difficulties  and  expenditure. 
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Issues  of  welfare  foods  during  1955  were  as  follows  :  — 


National  Dried  Milk 
Cod  Liver  Oil 
Vitamin  A.  &  D. 
Orange  Juice 


167,976  tins. 
61,233  bottles. 
21,867  packets. 
339,429  bottles. 


MIDWIFERY  AND  HOME  NURSING 

The  powers  of  the  County  Council  under  Sections  23  and  25  of  the  National 
Health  Service  Act,  1946,  and  as  the  Local  Supervising  Authority  for  the  purposes  of 
the  Midwives  Acts  have  been  exercised  by  the  Midwifery  and  Nursing  Services  Sub- 
Committee  of  the  Health  Committee,  the  day  to  day  supervision  of  the  services  being 
undertaken  as  hitherto  by  the  Senior  Medical  Officer  for  Maternity  and  Child  Welfare 

Services,  the  County  Nursing  Officer,  her  deputy  and  three  area  assistants.  The 
supervisory  staff  pay  visits  to  both  hospital  and  domiciliary  midwives  as  frequently 
as  may  be  necessary. 

For  the  purpose  of  midwifery  and  nursing  services  the  County  is  organised  in 
100  areas  which  are  constantly  under  review  to  ensure  that  they  are  economic  working 
uftits,  having  regard  to  the  type  of  area,  density  of  population,  and  off  duty  relief. 
This  grouping  of  the  nursing  areas  into  convenient  units  ensures  economy  by  enabling 
each  nurse  to  be  allocated  the  proper  amount  of  work,  and  allows  adequate  relief 
during  periods  of  sickness  and  holidays. 

The  County  CounciUs  policy  of  combined  nursing  and  midwifery  with  or  with¬ 
out  health  visiting  has  continued,  and  at  the  end  of  1955,  the  district  staff  consisted 
of  187  permanent  and  40  relief  staff.  Full  time  midwives  were  employed  during  the 
year  at  Bridgwater,  Taunton  and  Weston-super-Mare,  and  full  time  male  and  female 
general  nurses  at  Bridgwater,  Taunton,  Weston-super-Mare  and  Yeovil.  Considerable 
difficulties  have  again  been  encountered  in  recruiting  staff,  and  at  the  end  of  the 
year  12  districts  were  vacant,  although  covered  temporarily  by  relief  staff.  Although 
'he  total  of  227  is  the  largest  since  the  National  Health  Service  Act  came  into  effect 
in  1948,  it  should  be  borne  in  mind  that  of  this  figure  40  are  part-time  and  the  total 
falls  considerably  short  of  the  total  of  225  permanent  and  25  relief  staff  envisaged  in 
the  County  CounciFs  approved  proposals.  The  number  of  nurses  employed  is  still 
below  that  required  to  provide  a  full  service,  and  there  is  no  doubt  that  the  needs  of 
the  aged  make  great  demands  on  the  services  of  the  district  nurses  and  health  visitors, 
both  as  regards  nursing  and  after  care,  and  will  continue  to  do  so. 

Two  factors  which  will  materially  affect  the  number  of  nursing  staff  to  be 
employed  in  future  are  ~ 

(1)  the  decision  of  the  Whitley  Council  that  domiciliary  and  public  health 
nurses  shall  have  the  equivalent  of  5  weeks  annual  leave  as  from 
the  1st  April,  1955; 

(2)  the  requirements  of  the  Central  Midwives  Board  that  as  from  the  1st 
January,  1958,  a  post  graduate  course  shall  be  compulsory  every  five 
years  for  practising  midwives. 
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Details  of  the  district  staff  enployed  at  the  31st  December,  1955,  and  some 
particulars  of  the  work  done  by  them  during  the  year  are  shown  below  :  — 


On  permanent 
districts 


Queen’s  Nurse  Midwives  with  H.V.  Cert  92 

Queen’s  Nurse  Midwives  54 

S.R.N.,  S.C.M.  9 

S.E.A.N.,  S.C.M.  18 

Queen’s  District  Nurses 

(including  2  male  nurses)  5 

S.C.M.  2 

S.E.A.N.  2 

S.R.N.  (including  one  male  nurse)  4 

S.R. N.,  S.C.M.,  with  H.  V.  certificate  1 


187 


Emergency 

Staff 

2 

6 

8 

11 


4 

1 

8 


40 


Midwifery 
Maternity 
Ante-natal 
Post-natal 

Child  Welfare  Sessions  3,550 

School  Medical  Inspection  Sessions  805 

Details  of  home  nursing  visits  are  given  later. 

During  1955,  medical  aid  was  summoned  in  accordance  with  the  rules  of  the 
Central  Midwives  Board  on  911  occasions,  453  by  domiciliary  midwives  and  458  by 
hospital  midwives,  and  2,268  deliveries  were  attended  by  domiciliary  midwives, 
1,554  being  midwifery  cases  and  714  maternity  cases,  as  compared  with  the  1954 
total  of  2,316,  1,505  midwifery  and  811  maternity  cases. 

Analgesia  : 

At  the  end  of  the  year,  189  midwives  were  qualified  to  administer  gas  and  air 
analgesia  in  accordance  with  the  requirements  of  the  Central  Midwive^  Board,  and 
143  Minnitt  machines  were  in  use.  During  1955,  midwives  in  domiciliary  practice 
attended  2,268  home  confinements  and  administered  gas  and  air  in  1,790  cases  and 
pethedine  in  1,171  cases.  Now  that  the  administration  of  Trilene  analgesia  by  mid¬ 
wives  has  been  approved  by  the  Central  Midwives’  Board,  arrangements  have  been 
made  for  midwives  to  attend  demonstrations  in  the  use  of  the  approved  apparatus. 

Training  : 

During  the  year,  6  nurses  have  successfully  completed  Queen’s  District 
Training.  I  consider  that  these  courses  are  of  special  value  not  only  for  their  basic 


Visits 

29,581 

18,898 

46,197 

7,400 


18 


purpose  of  training,  but  also  as  an  inducement  for  the  recruitment  of  suitable  staff 
into  the  County.  As  I  have  already  mentioned,  it  is  proving  difficult  at  the  present 
time  to  recruit  sufficient  staff  of  the  calibre  necessary  to  the  high  standard  of  work 
which  this  County  has  always  required. 

Although  the  County  Council  decided  not  to  accept  financial  responsibility 
for  Part  II  Training  at  the  Mary  Stanley  Home,  Bridgwater,  after  the  30th  September, 
1955,  the  arrangements  have  continued  for  pupils  to  be  provided  with  district  experi¬ 
ence  as  have  pupils  from  Musgrove  Park  Hospital,  Taunton.  In  co-operation  with  the 
Hospital  Management  Committees^  16  pupils  from  Taunton  and  15  from  Bridgwater 
have  completed  their  District  training. 

In  accordance  with  the  Whitley  Council  recommendation  that  nurses  shall  be 
granted  special  leave  at  intervals  of  not  exceeding  five  years  to  attend  post  certifi¬ 
cate  refresher  courses,  32  members  of  the  Nursing  service  attended  such  courses 
during  the  year.  Steps  have  already  been  taken  to  implement  the  requirement  of  the 
Central  Midwives^  Board  that  practising  midwives  shall  attend  an  aooroved  refresher 
course  every  five  years. 

The  annual  three  day  lecture  course  for  midwives,  nurses  and  health  visitors 
was  again  held  at  Taunton  in  May  on  the  lines  of  previous  con^-^es  and  was  well 
attended  by  members  of  the  County  Nursing  Staff. 

Housing  Accommodation  : 

Some  progress  has  been  made  in  the  housing  of  district  nurse /midwives, 
though  this  must  necessarily  be  slow.  Applications  have  been  made  in  appropriate 
cases  to  local  housing  authorities,  and  during  the  year  accommodation  has  been  made 
available  in  three  cases  by  local  Councils  and  in  three  by  private  landlords.  Special 
mention  should  be  made  of  the  action  of  Bath  City  Housing  Committee,  who  very  kindly 
let  to  the  County  Council  one  of  their  houses  for  the  use  of  the  Combe  Down  District 
Nurses.  The  house  erected  by  the  County  Council  at  Pensford  was  completed  at  the 
end  of  the  year,  and  a  house  was  purchased  at  Burnham- on- Sea. 

Four  houses  were  purchased  by  the  County  Council  from  the  County  Nursing 
Association  on  the  25th  March,  1955. 

The  Nurses  and  Midwives  Whitley  Council  has  agreed  revised  charges  for 
accommodation  for  domiciliary  nurses  and  midwives,  who  practise  from  furnished  or 
unfurnished  houses  or  rooms  provided  by  employing  authorities.  At  the  end  of  1955, 
the  County  Council  provided  31  unfurnished  and  47  furnished  houses  of  very  varied 
standards. 

The  maximum  revised  charges  are  £52  per  annum  for  unfurnished  and  £90  per 
annum  for  furnished  houses  or  rooms,  and  nurses  living  in  accommodation  provided 
by  the  County  Council  will  be  charged  an  appropriate  economic  rent  within  these 
limits  with  effect  from  the  1st  January,  1956. 

Transport  : 

The  policy  of  providing  all  District  Nurse/Midwives  with  motor  transport 
either  for  individual  use  or  for  the  use  of  grouped  nurse/midwives  according  to  local 


19 


circumstances,  has  been  implemented  with  few  exceptions  and  at  the  end  of  the  year 
139  cars  were  provided  by  the  County  Council  and  12  by  District  Nursing  Associations. 
28  nurses  use  their  own  cars.  During  the  year,  the  older  Nursing  service  cars  have 
been  replaced  by  new  cars. 

Home  Nursing  : 

Reference  has  already  been  made  to  the  ever  increasing  needs  of  the  aged, 
both  for  nursing  and  after  care. 

Home  nursing  was  given  to  8,915  patients  who  were  65  years  of  age  or  over  at 
the  time  of  the  first  visit,  and  a  total  of  211,248  visits  were  paid  to  these  patients, 
3,083  patients  had  more  than  24  visits  during  the  year  involving  a  total  of  229,650 
visits. 

The  general  district  nurses,  especially  those  in  the  larger  centres  of  popula¬ 
tion,  carry  a  heavy  load  and  I  would  like  to  place  on  record  my  appreciation  of  their 
untiring  services.  Their  work  is  all  the  more  creditable  because  it  lacks  the  variety 
of  the  combined  work  and  is  concerned  almost  entirely  with  the  continual  nursing  of 
the  aged,  the  bedridden,  and  the  sick.  The  ultimate  aim  is  that  all  home  nurses  shall 
have  district  training,  and  of  the  219  employed,  158  are  so  trained.  Co-operation 
between  medical  practitioners  and  nurses  is  excellent,  and  hospital  authorities  make 
constant  requests  for  nurses  to  follow  up  patients  discharged  to  their  own  homes. 
Full-time  male  nurses  are  employed  in  Bridgwater,  Yeovil  and  Weston-super-Mare.  No 
special  provision  is  made  for  the  home  nursing  of  sick  children  and  it  is  considered 
that  the  existing  facilities  are  adequate  to  cover  any  emergencies  that  may  arise. 
2,549  children  under  the  age  of  five  years  were  attended  in  their  own  homes,  involv¬ 
ing  a  total  of  13,929  visits. 


With  modern  methods  of  treatment,  the  duties  of  the  district  nurse  have  changed 
in  pattern  and  the  giving  of  injections  in  acute  illness,  the  application  of  dressings, 
and  similar  work,  occupy  a  large  part  of  her  time.  We  are  increasingly  aware  of  the 
need  of  occupational  therapy  and  early  ambulation  in  cases  of  old  people  and  the 
special  equipment  provided  through  the  Medical  Comforts  Scheme  has  been  found  to 
be  very  helpful. 

Details  of  the  work  of  the  Home  Nurses  are  shown  below  :  — 


Visits 

Medical  •••  •••  •••  296,673 

Surgical  ...  ...  ...  73,654 

Infectious  Diseases  ...  ...  636 

Tuberculosis  ...  ...  6,233 

Maternal  Complications  ...  4,785 

Others  ...  ...  ...  5,506 
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HEALTH  VISITING 

Twenty  eight  full-time  Health  Visitors  are  employed  in  the  urban,  areas  tor  ti  e 
full  range  of  health  visiting  duties  and  on  specialised  tuberculosis  and  scrool  work. 
The  policy  of  combined  district  nursing/midwifery  and  health  visiting  '-onL‘''>es  in 
the  rural  areas  with  a  view  to  the  ultimate  establishment  of  a  sirtgle  aU  puroose 
nursing  service.  Progress  as  shown  in  the  following  table,  has  been  made  towaids 
this  aim  by  periodical  reviews  and  replacing  as  and  where  possible  specialised 
health  visitors  by  district  nurse /midwife/health  visitors.  Health  Visitor  scholar¬ 
ships  have  been  awarded  during  the  year  either  to  County  Council  staff  or  to  suitable 
external  applicants. 


District  Nurse /Midwife  Health  Visitors  — 


Full-time 

Health  Visitors 

With  H.V.  Certificate 

Without  H.V.  Certificate 
undertaking  H.V.  duties 

1952 

32 

68 

89 

1953 

31 

74 

81 

1954 

30 

87 

74 

1955 

28 

95 

51 

During  1955,  9,173  families  or  households  were  visited  by  the  full-time  health 
visitors  and  24,095  by  district  nurse/midwives/health  visitors.  Visits  to  children 
under  five  years  of  age  by  full-time  health  visitors  during  the  year  were  36,412  and  a 
total  of  149,164  visits  were  paid  by  the  district  nurse/midwives/health  visitors. 

Some  details  of  the  work  of  the  health  visitors  are  given  below  :  — 


F  ul  1-time 

District  Nurse /Midwives/ 

Health  Visitors 

Health  Visitors 

Total  Visits 

Total  Visits 

Ante  and  Post-Natal 

Children  : 

321 

53,597 

Under  1  year  of  age 

14,454 

63,142 

1—2  years  of  age 

5,225 

34,514 

2  —  5  years  of  age 

Other  visits,  including  special 
visits,  infectious  disease, 
care  of  old  people,  hospital 

13,733 

51,508 

aftercare,  etc. 

3,964 

22,555 

The  South  Western  Regional  Hospital  Board  with  the  support  of  the  Nuffield 
Provincial  Hospitals  Trust  conducted  a  survey  to  investigate  the  workings  of  the 
Maternity  Services.  The  co-operation  of  the  health  visitors  was  sought  by  the  Board 
and  during  the  summer  months,  health  visitors  were  asked  to  interview  all  mothers 
whose  names  appeared  on  notifications  of  births  received  during  the  first  three  weeks 
of  May,  1955,  and  to  complete  a  lengthy  questionnaire. 


PROBLEM  FAMILIES 


i 

r  Ministry  of  Health  Circular  27/54  draws  attention  to  the  bad  effects  on  the 

li  health,  especially  mental  health,  of  children  following  the  break-up  of  the  family,  and 

■  stresses  the  importance  of  keeping  the  family  together  by  the  use  of  the  local  health 
authority's  domiciliary  services.  The  circular  makes  particular  reference  to  the 
importance  of  the  preventive  work  of  health  visitors  and  the  necessity  for  them  to  be 

i  informed  of  potential  family  difficulties  by  housing  officers,  medical  practitioners, 
hospitals,  etc.,  so  that  appropriate  action  can  be  taken.  The  health  visitors'  close 
contact  with  the  family  enables  her  to  recognise  the  early  signs  of  breakdown  and  to 
^  advise  and  call  in  other  help,  thereby  avoiding  the  resultant  dangers  of  a  broken 
j  family. 

i 

In  Somerset,  the  health  visitor  or  district  nurse/midwife/health  visitor  is 
frequently  reminded  that  she  is  the  key  worker  in  the  family,  concerned  with  health 
j  in  its  widest  aspect,  including  the  prevention  of  mental  ill  health.  When  she  becomes 
j  aware  of  a  potential  “problem  family"  she  devotes  additional  time  to  visiting,  ad- 
i  vising  and  instructing,  and  asks  for  the  services  of  a  home  help  if  there  is  any  medical 
I  need. 

As  mentioned  earlier  in  this  report,  the  family  already  established  as  a 
I  “problem"  is  reported  to  the  Co-ordinating  Committee  for  the  care  of  children  neg- 
j  lected  in  their  own  homes  and  meetings  are  held  to  consider  how  best  to  deal  with 
the  problems. 

The  Home  Help  Service  could  not  at  present  assist  families  where  no  medical 
need  exists  and  there  is  in  any  case  only  a  limited  number  of  home  helps  of  the  very 
special  calibre  to  undertake  home  training.  Even  if  the  service  were  expanded  to 
include  training  of  problem  families,  difficulties  would  inevitably  arise  because  house¬ 
holders  would  be  averse  to  paying  for  the  services  of  a  home  help  or  doing  domestic 
work  under  the  direction  of  a  home  help,  when  they  have  little  or  no  desire  to  improve 
their  status. 

The  contents  of  Circular  27/54  has  been  carefully  considered  by  the  Midwifery 
and  Nursing  Services  Sub- Committee  and  they  have  approved  the  following  as  a  basis 
for  future  policy  : 

(1)  The  continuance  and  intensification  of  preventive  work  through  the  health 
visitors. 

(2)  The  continuance  of  modified  selective  health  visiting. 

(3)  Increased  co-operation  between  health  visitors,  general  practitioners  and 
housing  officers,  and  where  practicable,  promotion  of  this  co-operation  by 
small  area  meetings. 

(4)  The  continued  use  of  home  helps  already  undertaking  difficult  work  and 
thereby  probably  preventing  deterioration  into  a  “problem"  family. 

(5)  Education  of  all  health  visitors  in  modern  aspects  of  the  prevention  of 
mental  ill-health  by  lecture  courses  etc. 
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VACCINATION  AND  IMMUNISATION 
Diphtheria  Immuni  sadoQ  : 

During  the  year  under  review  6,608  children  under  fifteen  years  of  age  received 
a  primary  course  of  immunisation.  •  This  figure  compared  with  7,554  immunised  in 
1954  shows  an  apparent  decrease  of  946  cases.  It  must  be.  remembered,  however, 
that  due  to  the  prevalence  of  poliomyelitis-  only  5,022  children  received  primary 
immunisation  during  1953,  and  the  figure  for  1954  includes  children  for  whom  immuni¬ 
sation  was  postponed. 

Of  the  ‘under-fives*,  5,552  received  primary  immunisation  and  this  figure 
compared  with  the  total  births  of  the  previous  year  gives  a  percentage  of  80.  This 
high  figure  reflects  the  greatest  credit  on  the  health  visitors  and  district  nurses  who 
are  mainly  responsible  for  securing  the  results. 

The  corresponding  percentages  for  the  previous  years  are  :  — 


1954 

6,425 

91% 

1953 

4,348 

63% 

1952 

4,898 

68% 

1951 

5,910 

82% 

Single  reinforcing  injections  were  given  to  5,611  school  children,  the  majority 
of  whom  were  dealt  with  by  School  Medical  Officers. 

One  clinical  case  of  diphtheria,  bacteriologically  confirmed,  was  notified  in 
the  school-age  population.  The  boy  concerned  was  eleven  years  of  age  and  had  been 
immunised  in  infancy  but  had  received  no  reinforcing  injection. 

The  annual  publicity  campaign  was  held  during  the  Spring  and  use  was  made 
of  propaganda  material  provided  by  the  Ministry  of  Health.  It  is  considered,  however, 
that,  although  press  advertising  and  posters  etc.  are  helpful,  the  best  impression  is 
made  on  parents  by  the  health  visitors,  midwives  and  district  nurses  through  direct 
contact  in  the  home. 

Vaccination  : 

The  figures  for  the  primary  vaccination  of  ‘under-fives*  show  a  slight  decrease 
there  being  a  total  of  2,810  as  compared  with  3,022  in  1954.  This  represents  40  per 
cent  of  the  live-births  during  1955. 

The  relevant  figures  are  :  — 


1954 

3,022 

42% 

1953 

2,546 

37% 

1952 

2,424 

36% 

1951 

2,545 

36% 

The  Ministry  of  Health  has  pointed  out  that  records  of  vaccination  or  re¬ 
vaccination  of  emigrants  and  hospital  staff  are  not  of  concern  to  Local  Health  Authori¬ 
ties  and  has  agreed  that  such  records  need  not  be  accepted  and  paid  for.  The  effect 
of  this  is  shown  in  the  figures  for  the  ‘15  or  over’  age-group  which  shows  a  decrease 
of  94  primary  vaccination  and  381  re-vaccination  records  received. 
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DIPHTHERIA  IMMUNISATION 


District 

Total  primary  immunisations,  1955 

Total 

Total 

Live  Births 
1954 

Under  1  yr. 

1  —  4  yrs. 

5—14  yrs. 

reinforcements 

1955 

1  RURAL 

1  Axbridge 

177 

105 

83 

375 

406 

Bathavon 

131 

85 

6 

376 

304 

Bridgwater 

131 

70 

47 

183 

287 

Chard 

76 

49 

10 

148 

175 

Glutton 

130 

55 

28 

160 

258 

Dulverton 

41 

15 

8 

50 

66 

Frome 

68 

67 

28 

185 

198 

Langport 

103 

45 

16 

166 

197 

Long  Ashton  ... 

180 

106 

40 

174 

328 

Shepton  Mallet 

67 

17 

14 

132 

164 

Taunton 

115 

70 

51 

159 

275 

Wellington 

48 

45 

19 

114 

120 

WeUs  . 

48 

32 

16 

71 

137 

Williton 

107 

31 

11 

159 

161 

Wincanton 

172 

35 

20 

166 

252 

Yeovil 

257 

87 

61 

211 

356 

HP  0^3  Is  •  •  •  •  •  • 

1,851 

914 

458 

2,829 

3,684 

URBAN 

Bridgwater 

217 

114 

98 

305 

381 

Burnham 

80 

42 

36 

79 

173 

Chard 

25 

18 

— 

— 

77 

Clevedon 

102 

26 

32 

64 

117 

Crewkerne 

47 

9 

— 

— 

58 

Frome 

89 

37 

22 

179 

167 

Glastonbury  ... 

49 

9 

3 

39 

78 

Ilminster 

20 

7 

— 

49 

59 

Keynsham 

88 

44 

4 

328 

144 

Minehead 

50 

20 

— 

38 

80 

Norton  Radstock 

124 

51 

12 

105 

184 

Portishead 

29 

15 

18 

54 

90 

Shepton  Mallet 

30 

22 

10 

45 

93 

Street 

60 

32 

4 

44 

101 

Taunton 

308 

144 

104 

418 

475 

Watchet 

7 

4 

— 

32 

41 

Wellington 

51 

32 

25 

no 

101 

Wells 

26 

13 

8 

70 

63 

Weston-super-Mare 

286 

141 

70 

410 

460 

Yeovil 

191 

128 

152 

413 

322 

'X'  Is  •  •  •  •  •  • 

1,879 

908 

598 

2,782 

3,264 

County  Totals  ... 

3,730 

1,822 

1,056 

5,611 

6,948 
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VACCINATION 

Number  of  persons  vaccinated  (or  re-vaccinated)  in  the  year  ended 31st  December,  1955 

RURAL  DISTRICTS 


Age  groups 

Under  1 

1 

2  to 

4 

5  to 

14 

1 5  or  over 

Totals 

P 

R 

F 

R 

P 

R 

P 

R 

P 

R 

P 

R 

Axbridge 

«  •  • 

86 

1 

4 

4 

1 

4 

3 

7 

23 

105 

28 

Bathavon 

67 

— 

3 

— 

5 

— 

3 

7 

15 

85 

15 

Bridgwater  ... 

80 

— 

6 

— 

3 

1 

3 

4 

4 

9 

96 

14 

Chard 

91 

— 

5 

— 

2 

— 

1 

5 

— 

1 

99 

6 

Clutton 

33 

— 

7 

— 

2 

— 

1 

2 

2 

5 

45 

7 

Dulverton  ... 

28 

— 

5 

1 

2 

2 

— 

3 

— 

13 

35 

19 

Frome 

64 

— 

6 

— 

— 

— 

— 

1 

4 

11 

74 

12 

Langport 

81 

— 

3 

— 

2 

— 

6 

6 

2 

9 

94 

15 

Long  Ashton 

136 

— 

6 

— 

6 

1 

6 

6 

3 

20 

157 

27 

Shepton  Mallet 

48 

— 

1 

— 

2 

— 

— 

1 

1 

1 

52 

2 

Taunton 

116 

— 

9 

— 

7 

7 

13 

4 

18 

143 

31 

Wellington  ... 

66 

— 

3 

— 

6 

1 

— 

1 

3 

5 

78 

7 

Wells 

35 

— 

— 

— 

— 

— 

— 

1 

1 

7 

36 

8 

WilUton 

84 

— 

7 

1 

5 

4 

6 

3 

4 

17 

106 

25 

Wincanton  ... 

•  •  V 

144 

— 

5 

— 

2 

1 

— 

3 

1 

22 

152 

26 

Yeovil 

243 

— 

8 

1 

15 

3 

11 

5 

6 

17 

283 

26 

Totals 

•  •  • 

«  •  • 

1,402 

1 

78 

3 

63 

14 

48 

57 

49 

193 

1,640 

268 

URBAN  DISTRICTS 


Age  groups 

Und 

lor  1 

1 

1  2  to  4 

5  to 

14 

15  or  over 

T  otals 

P 

r' 

P 

R 

P 

R 

P 

R 

P 

R 

P 

R 

Bridgwater  ... 

63 

— 

2 

— 

— 

1 

3 

2 

lb 

25 

78 

28 

Burnham 

37 

— 

4 

— 

— 

2 

1 

2 

12 

43 

15 

Chard 

31 

2 

2 

— 

— 

— 

1 

1 

1 

2 

35 

5 

Clevedon  ... 

82 

— 

3 

— 

1 

— 

2 

9 

4 

12 

92 

21 

Crewkerne  ... 

45 

— 

— 

— 

— 

— ^ 

5 

45 

5 

Frome 

64 

— 

2 

— 

4 

— 

4 

2 

7 

10 

81 

12 

Glastonbury 

34 

_ 

— 

— 

— 

— 

— 

— 

.1 

1 

35 

1 

Ilminster 

10 

— 

— 

— 

1 

— 

— 

— 

11 

— 

Keynsham  ... 

63 

— 

1 

— 

2 

2 

7 

— 

5 

3 

78 

5 

Mine head  .  . 

44 

— 

2 

— 

3 

— 

3 

6 

19 

58 

19 

Norton  Radstock  ... 

25 

— 

5 

— 

2 

1 

3 

2 

6 

7 

41 

10 

Portishead  ... 

49 

— 

6 

— 

11 

1 

7 

2 

28 

23 

101 

26 

Shepton  Mallet 

5 

5 

Street 

18 

— 

1 

— 

3 

— 

1 

2 

6 

25 

6 

Tavinton 

169 

— 

9 

— 

6 

— 

4 

8 

6 

36 

194 

44 

Watchet 

14 

— 

1 

— 

1 

... 

1 

2 

16 

3 

Wellington  ... 

51 

— 

2 

— 

— 

— 

2 

8 

9 

63 

9 

Wells 

19 

— 

1 

— 

— 

2 

2 

2 

10 

24 

12 

Weston-super-Mare 

136 

— 

12 

— 

6 

10 

7 

21 

45 

185 

52 

Yeovil 

196 

— • 

4 

— 

16 

— 

6 

2 

1 

24 

223 

26 

Totals 

1,155 

2 

57 

— 

55 

8 

55 

38 

111 

251 

1,433 

299 

County  Totals 

•  •  • 

2,557 

3 

135 

3 

118 

22 

103 

95 

160 

444 

3,073 

567 

P  —  Primary  Vaccination.  R  —  Re-vaccination. 
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AMBULANCE  SERVICE 

The  demands  made  on  the  Ambulance  Service  are  still  rising  and  there  seems 
to  be  little  hope  of  a  fall.  The  British  Red  Cross  Society  and  the  St.  John  Ambulance 
Brigade  continue  to  act  as  Agents  of  the  County  Council  in  the  running  of  the  Service. 
The  voluntary  effort  is  still  considerable,  particularly  in  some  areas,  but  it  is  ap¬ 
parent  that  there  is  a  reduction  at  many  Stations,  especially  during  the  day  when  the 
bulk  of  the  work  is  no^  undertaken  by  members  of  the  paid  staff.  This  factor,  coupled 
with  the  continued  rise  in  the  number  of  requests  received,  has  necessitated  an  in¬ 
crease  in  the  establishments  of  paid  staff  at  Stations.  During  the  year  a  total  of  ten 
appointments  were  authorised,  and  at  31st  December,  1955,  the  number  employed  was 
75  as  follows  :  — 

Ambulance  Station  Station  Officers  Senior  Drivers  Driver/Attendants 

SOMERSET  COUNTY  COUNCIL 


Paulton 

Winscombe 

— 

•mm 

1 

1 

2 

ST.  JOHN  AMBULANCE  BRIGADE 

Bridgwater 

— 

1 

3 

Clevedon 

— 

2 

6 

Glastonbury 

1 

5 

Minehead 

1 

— 

5 

Norton-Radstock 

— 

1 

4 

Wellington 

— 

— 

1 

Weston-super-Mare 

1 

1 

10 

2 

6 
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BRITISH  RED  CROSS  SOCIETY 


Castle  Cary 

— 

1 

2 

Shepton  Mallet 

— 

1 

3 

Taunton 

1 

2 

14 

Yeovil 

— 

1 

6 

1 

5 

25 

Totals  all  Stations  :  — 


3  Station  Officers 
11  Senior  Drivers 
61  Driver/Attendants 

No  additions  have  been  made  to  the  number  of  vehicles  in  service.  It  is 
probable,  however,  that  if  demands  continue  to  rise  and  difficult  traffic  conditions, 
which  have  been  experienced  during  the  summer  months,  do  not  improve,  more  vehicles 
will  be  needed  during  the  coming  year.  At  31s^  ’December  the  details  were  as  follows:  — 
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And)ulances 

Sitting-case 

Ambulances 

Cars 

Total 

At  S.J.A.B.  Stations 

29 

5 

10 

44 

At  B.R.C.S.  Stations 

13 

6 

7 

26 

At  S.C.C.  Stations 

— 

1 

1 

2 

Reserve 

4 

— 

1 

5 

46 

12 

19 

77 

With  the  extended  use  of  radio  control  it  is  desirable  that  vehicles  shall  be 
capable  of  carrying  both  stretcher  and  sitting  patients,  and  some  thought  has  been 
given  to  the  design  of  new  vehicles.  Two  new  types  have  been  introduced  and  are 
illustrated  on  pages  30  —  33.  The  one  mounted  on  the  Bedford  10/12  cwt. 
chassis  is  designed  to  carry  either  one  stretcher  case  and  four  sitters  in  addition  to 
the  driverj  or  two  stretcher  cases  plus  driver  and  attendant.  The  other  has  been 
built  on  the  Commer  25  cwt.  chassis  and  provides  a  normal  ambulance  body  capable 
of  carrying  four  stretcher  cases,  together  with  a  modified  and  enlarged  cab  in  which 
five  sitting  patients  can  be  carried  comfortably.  Both  cab  and  ambulance  body  are 
heated.  These  vehicles  are  proving  highly  successful.  It  is  hoped  that  the  use  of 
vehicles  of  this  kind  and  of  sitting-case  ambulances  built  on  the  Bedford  10/12  cwt. 
chassis  will  help  to  meet  the  increasing  demands  without  increasing  the  fleet,  and 
also  to  control  the  overall  cost  of  the  Service.  Additional  vehicles  of  these  types  are 
planned  during  the  coming  year,  as  part  of  the  replacement  programme. 

As  previously  indicated,  the  calls  on  the  Service  during  1955  have  been  higher 
than  in  any  previous  year,  and  this  is  illustrated  in  the  following  table.  It  will  be 
noticed,  however,  that  the  figure  for  miles  travelled  has  nol  increased  in  the  same 
proportion  as  the  patients  carried  and  that  the  average  distance  travelled  per  patient 
has  fallen  by  .11  miles  to  8.51  miles,  and  in  fact  the  number  of  patients  carried  has 
increased  by  2.37%,  whilst  mileage  has  gone  up  by  only  1.04%.  During  the  summer 
months  considerable  running  difficulties  were  encountered  due  to  the  congested  traffic 
conditions  and  this  had  the  effect  of  increasing  the  miles  per  patient.  The  expansion 
of  radio  control  and  the  introduction  of  new  types  of  vehicle  have  both  contributed 
to  the  reduction  in  the  average  distance  travelled  per  patient. 


1954 

Patients 

Journeys 

Miles 

Average  dist 
travelled  per  j 

Ambulances 

36,717 

15,451 

386,375 

10.52 

Sitting-case  Ambulances 

33,743 

4,526 

247,834 

7.30 

Cars 

63,657 

15,828 

522,279 

8.20 

Tota  Is  —  Service 

vehicles 

134,117 

35,805 

1,156,488 

8.62 

Hospital  Car  Service 

6,217 

2,081 

53,277 

8.57 

Private  Hire 

5,345 

1,438 

45,453 

8.50 

All  Vehicles  : 

145,679 

39,324 

1,255,218 

8.62 
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1955 

Patients 

J  ourne  ys 

Miles 

Average  distance 
travelled  per  patient 

Ambulances 

39,940 

16,272 

420,165 

10.53 

Sitting-case  Ambulances 

39,425 

6,015 

287,889 

7.30 

Cars 

60,624 

13,068 

486,138 

8.02 

Totals  —  Service 

vehicles 

139,989 

35,355 

1,194,492 

8.54 

Hospital  Car  Service 

4,909 

1,641 

45,159 

9.20 

Private  Hire 

4,235 

1,035 

28,675 

6.77 

All  Vehicles  : 

149,133 

38,031 

1,268,326 

8.50 

Hospital  Car  Service.  It  will  be  seen  from  the  details  given  above  that  the 
Hospital  Car  Service  is  still  serving  a  most  useful  purpose  and  that  we  continue  to 
make  some  use  of  the  Private  Hire  Services. 

Rail  Travel.  The  policy  of  using  the  facilities  provided  by  British  Railways 
for  the  conveyance  of  both  sitting  and  stretcher  patients  has  been  continued.  From 
the  many  reports  from  patients  and  relatives  it  is  evident  that  this  means  of  travel  is 
preferred  by  the  majority.  We  receive  the  utmost  co-operation  from  the  staffs  of 
British  Railways  and  again  we  are  indebted  to  the  willing  help  of  the  nursing  members 
of  the  St.  John  Ambulance  Brigade  and  British  Red  Cross  Society  who  act  as  escorts. 
The  following  are  the  figures  for  the  year  :  — 

Stretcher  Sitting 


Cases 

Mileage 

Cases 

Mileage 

March  Quarter 

37 

4,290 

186 

16,997 

June  Quarter 

35 

4,997 

185 

16,782 

September  Quarter 

51 

5,546 

259 

26,303 

December  Quarter 

33 

3,956 

167 

13,743 

156 

18,789 

797 

73,825 

Total  Cases  —  953.  Total  rail  mileage  —  92|f614. 

Total  equivalent  road  mileage  approximately  185^000. 

Radio  Control.  Radio  control  is  now  a  feature  of  each  of  the  four  areas.  As 
was  mentioned  in  my  1954  Report  a  number  of  break-downs  have  been  encountered 
where  the  base  transmitters  are  operated  by  remote  control.  Remote  control  is  essen¬ 
tial  if  the  maximum  coverage  is  to  be  obtained,  and  developments  show  that  with  the 
present  establishment  of  vehicles  and  personnel  it  is  impossible  to  provide  the  high 
level  of  service  no'w  expected  during  the  periods  when  base  stations  are  off  the  air. 
For  this  reason  standby  base  transmitters  have  been  provided  at  the  Taunton  and 
Weston-super-Mare  Controls.  These  are  located  in  the  control  rooms  with  an  aerial 
system  mounted  on  the  roof  of  the  building.  Whilst  full  cover  of  the  control  area  is 
not  provided  by  this  alternative  equipment  much  of  the  area  is  catered  for  ^nd  by  this 
means  the  work  continues  successfully.  It  is  hoped  that  during  the  coming  year  it 
will  be  possible  to  make  improvements  at  Glastonbury  by  the  provision  of  an  alter- 
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native  base  transmitter.  The  Glastonbury  area  is  a  difficult  one  and  some  improve¬ 
ment  is  badly  needed.  The  County  Council  had  authorised  the  provision  during  the 
financial  year  of  seven  additional  mobile  equipments,  to  bring  the  total  to  forty-seven. 
In  the  main  these  are  being  fitted  to  new  vehicles  and  at  31st  December  five  of  these 
had  been  fitted. 

In  Somerset  radio  has  been  a  means  of  improving  considerably  the  efficiency 
of  the  Service  provided  and,  at  the  same  time,  has  restricted  the  need  forfidditional 
vehicles  and  staff.  It  is  without  doubt  largely  on  account  of  radio  that  the  average 
distance  travelled  per  patient  has  been  reduced.  As  I  reported  last  year,  there  are 
many  ways  in  which  radio  can  help  in  maintaining  an  efficient  and  economic  Service. 


Vehicles.  During  the  year  the  following  new  vehicles  were  provided  — 


Type  of  vehicle 


Stationed  at 


Replacing 


Morris  Cowley  Car 
Bedford/Lomas  Sitting-case 
Ambulance 

-  ditto  - 

Bedford/Lomas  Small 
Ambulance 

Commer/Lomas  Ambulance 


Weston-super-Mare 

Taunton 

Yeovil 

Wells 
T  aunton 


Ford  Prefect  Car 

Austin  A/40  Car 
Ford  Prefect  Car 

Morris  Ambulance 
Bedford  Ambulance 


Premises.  The  first  new  Ambulance  Station  to  be  provided  in  the  County 
since  the  introduction  of  the  National  Health  Service  was  opened  by  the  County  Direc¬ 
tor,  British  Red  Cross  Society,  Major-General  A.  H.  E.  Reading,  C.B.E.,  D.L.,  at 
Castle  Cary  on  26th  November,  1955.  The  Station  provides  a  garage  for  three  vehicles 
with  petrol  pump  and  oil  store,  rooms  for  administrative  and  recreational  purposes, 
and  a  flat  for  the  senior  driver.  The  new  premises  give  not  only  much  needed  and 
improved  accommodation  but  will,  I  feel  sure,  do  much  to  encourage  and  enhance  the 
helpful  relations  with  the  British  Red  Cross  Societv  at  Castle  Cary. 

At  Glastonbury  the  site  has  now  been  purchased  and  plans  are  being  prepared 
to  provide  a  new  ambulance  station  and  group  office.  It  is  hoped  to  commence  building 
during  1956. 

Draft  plans  have  now  been  prepared  to  provide  for  the  partial  rebuilding  and 
extension  of  the  Taunton  Ambulance  Station  and  Group  Office.  The  work  at  this  Sta¬ 
tion  has  grown  considerably  since  it  opened  in  December  1950  and  the  establishment 
of  both  vehicles  and  staff  has  had  to  be  increased,  which  means  that  approximately 
half  the  vehicles  are  now  having  to  be  parked  in  the  open  with  consequent  adverse 
effects  upon  bodywork. 

Enquiries  have  been  made  for  suitable  sites  for  new  Stations  at  Weston-super- 
Mare  and  Minehead,  but  so  far  no  decisions  have  been  reached. 


Ambulance  Services  Competition.  The  Ambulance  Services  Competition  was 
again  held  in  1955.  The  County  eliminating  round  was  staged  at  Bridgwater  on  Satur¬ 
day,  24th  September,  1955,  when  the  Judges  were:  — 
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Dr.  C.  H.  Drake,  The  County  Surgeon,  S.J.A. B.  Gloucestershire. 

Colonel  G.  D.  Gripper,  RAMC  (Retd) County  Medical  Officer,  Somerset  B.  R.C.S. 

Q.M.S.  O’Connell,  R.A.M.C.  Taunton. 

On  this  occasion  the  team  from  Weston-super-Mare  won  by  a  narrow  margin  of  9^2 
marks  over  the  team  from  Taunton  which  was  second  for  the  third  successive  year. 
The  Regional  Competition  was  staged  at  Bristol  this  year  and  was  won  by  the  team 
from  Dorset  which  went  on  to  win  the  National  Competition.  The  Weston-super-Mare 
team  came  chird. 

A  high  standard  was  shown  at  all  Competitions  and  I  am  (Confident  that  these 
activities  do  much  to  improve  not  only  the  standard  of  the  Service  but  also  the  rela¬ 
tionship  between  the  various  Ambulance  Authorities. 

Civil  Defence.  The  training  of  volunteers  has  continued  and  members  have 
taken  part  in  Exercises  which  have  been  arranged  in  the  Sub-Divisions.  Towards  the 
end  of  the  year  Somerset  were  allotted  two  vacancies  on  Instructors’  Courses  for  the 
Ambulance  and  Casualty  Collecting  Section  at  the  Home  Office  School  at  Falfield. 
These  were  filled  by  two  of  the  Ambulance  Group  Officers  who  both  succeeded  in 
obtaining  qualifications.  Classes  of  instruction  for  prospective  Instructors  have 
already  started  in  the  Northern  half  of  the  County  and  arrangements  are  being  made 
for  classes  to  commence  at  an  early  date  to  cover  the  Southern  half.  On  completion 
it  is  anticipated  that  there  will  be  sufficient  Instructors  to  cover  all  Sub-Divisions. 
At  the  end  of  the  year  there  were  approximately  500  volunteers  enrolled  in  the  Section. 


Once  again  I  am  happy  to  report  that  during  the  year  complaints  have  been 
few  and  these  have  been  far  outnumbered  by  the  expressions  of  appreciation  received 
from  patients,  relatives,  doctors  and  members  of  the  public.  The  co-operation  re¬ 
ceived  at  all  levels  is  excellent  and  the  service  enjoys  friendly  relations  with  the 
medical  profession  generally,  the  hospital  staffs,  the  neighbouring  ambulance  authori¬ 
ties  and  with  the  other  two  emergency  services. 
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SMALL  DUAL-PURPOSE  AMBULANCE  BUILT  ON  THE  BEDFORD  10/12-cwt  CHASSIS 

(Normal  layout) 
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SMALL  DUAL-PURPOSE  AMBULANCE  BUILT  ON  THE  BEDFORD  10/12-cwt  CHASSIS 

(with  two  .stretchera) 
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ANCE  CAPABLE  OF  CARRYING  5  SITTING  PATIENTS  IN  THE 
dual-purpose  ambulance  capab^  stretcher  patients 

(In  te  riot) 
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PREVENTION,  CARE  AND  AFTER-CARE 

Tuberculosis 


Particulars  of  Pulmonary  Cases  Notified. 


Year 

New  cases  notified  Transfers  from  other  Authorities  Total 

Contacts  seen 

1950 

385 

71 

456 

1,318 

1951 

376 

73 

449 

1,364 

1952 

376 

46 

422 

1,424 

1953 

356 

40 

396 

1,587 

1954 

317 

61 

378 

1,746 

1955 

298 

89 

387 

1,238 

Dr.  C.  de  W.  Kitcat,  Consultant 

Chest  Physician, 

has  given 

me  the  following 

report :  — 


Notifications. 

It  has  been  apparent  for  some  time  that  each  year  a  number  of  tuberculosis 
patients  (usually  quiescent  and  having  had  treatment)  move  from  the  industrial  areas 
to  the  much  pleasanter  South  West  Region,  and  these  ‘‘inward  transfers are  re- 
notified  on  arrival.  The  addition  of  these  cases  to  the  Tuberculosis  Register,  there¬ 
fore,  tends  to  give  an  erroneous  idea  of  the  number  of  new  cases  of  tuberculosis 
occurringin  Somerset  and  we  have  therefore  this  year  included  the  number  of  “inward 
transfers in  1955  and  previous  years,  in  the  statistics  of  notifications.  From  these 
it  will  be  seen  that  the  fall  in  the  number  of  new  cases  actually  found  in  Somerset 
continued  at  the  same  rate  as  in  previous  years  (i.e.  18  -  20  less  each  year). 

Contacts. 

The  diminution  in  the  numbers  seen  does  not  imply  any  lessening  in  the  effort 
to  trace  all  possible  cases,  but  is  merely  due  to  chance,  i.e.  if  fewer  cases  of  primary 
tuberculosis  are  found  amongst  large  collections  of  people  such  as  in  factories  or 
schools,  fewer  contacts  will  be  seen. 

Chest  Hospitals. 

Nowadays  all  patients  can  be  admitted  immediately  which  is  a  great  advance 
on  only  a  few  years  ago  when  a  waiting  time  of  2  -  3  months  was  not  unusual.  The 
continuing  improvement  in  the  situation  generally  is  shown  by  the  fact  that  at  one 
time  towards  the  end  of  1955,  73  of  our  total  of  173  available  beds  inchest  hospitals 
in  the  immediate  Taunton  area  were  empty.  Treatment  continues  on  the  same  lines 
as  in  recent  years  —  bed  rest,  chemotherapy  and  surgery.  Chemotherapy  nowadays  is 
being  prolonged  for  a  year  or  more  and  the  patient  carries  on  with  this  at  home  after 
his  period  of  hospital  treatment  has  finished.  It  is  hoped  that  this  will  prevent  the 
occasional  breakdown  which  has  always  occurred  in  the  past. 

Chest  Surgery. 

The  waiting  list  was  cleared  early  in  1955  and  nowadays  patients  are  admitted 
to  Bristol  within  a  week  or  two  of  operation  being  decided  upon. 
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B.  C.  G. 

Continues  to  be  advised  for  the  tuberculin  negative  children  of  a  family  in 
which  a  case  of  tubercle  has  occurred  and  all  tuberculous  negative  adult  contacts 
are  also  offered  this. 


The  Future. 

Eradication  of  tuberculosis  depends  largely  on  the  discovery  of  the  unknown 
infectious  cases  and  for  this  the  routine  x-raying  of  the  seemingly  healthy  is  our  best 
“case  finder”.  Attendance  at  x-ray  sessions  is  of  course  purely  voluntary  and  it  is 
regretted  that  so  many  people  still  refuse  to  be  x-rayed.  In  spite  of  propaganda  and 
everything  being  done  to  make  it  easy  for  people  to  attend  it  is  commonplace  to  find 
that  in,  say  a  factory  community,  only  50%  will  attend,  and  experience  shows  that  it 
is  amongst  the  50%  non-attenders  that  infectious  cases  exist  and  as  long  as  these 
remain  unknown  and  untreated,  other  hitherto  healthy  people  will  be  infected.  How 
to  induce  a  sense  of  responsibility  in  the  public  remains  our  greatest  problem. 


Collapse  Treatment. 


There  has 

been  a 

further  decrease  in  the 

use  of  this  form 

of  treatment  and 

the  figures  for  the 

year  are 

as  follows  :  — 

At  dispensary  or 

At  Institution 

Tota  1 

home  of  patient 

Primary  inductions 

•  •  • 

nil 

42 

42 

Refills  ... 

•  •  • 

5,059 

1,522 

6,571 

The  new  cases  seen  numbered  5,264  (including  63  inward  transfers)  and  were 
classified  as  follows:  — 


Pulmonary  Tuberculosis  — 

T.B.' Negative 
T.B.  Positive,  Stage  1 
T.B.  Positive,  Stage  2 
T.B.  Positive,  Stage  3 

Non-Pulmonary  Tuberculosis 

Bones  and  Joints 
Abdominal 
Other  organs  ... 
Peripheral  glands 

Not  Tuberculous  ... 
Diagnosis  not  complete  on 


•••  •••  ••• 

•••  •••  •••  ••• 

•••  •••  ••• 

•f»  ••• 


•••  •••  ••• 

•••  •••  ••• 

•••  •••  •••  ••• 

•••  •••  •••  ••• 

•••  ••• 

the  31st  December,  1955 


144 

29 

88 

22 


2 

6 

5 

11 


283 


24 

4916 

41 


5264 
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During  1955  chest  hospital  treatment  was  given  to  617  cases  —  a  decrease  of 

89,  and  825  patients  were  provided  with  free  milk  during  the  year.  Shelters  in  use  at  the 
end  of  the  year  were  23, 

Quantock  Chest  Hospital. 

This  hospital  continued  to  have  allocated  111  beds  (66  male,  45  female)  and 
of  these  66  were  not  in  use  at  31st  December,  1955 ;  12  male  beds  being  closed 
through  lack  of  staff,  while  34  male  and  20  female  beds  were  unoccupied.  The  aver¬ 
age  occupancy  for  the  year  was  64.06  as  compared  with  67.6  for  1954. 

Men  69  Women  62  Total  131  (compared  with 

133  in  1954) 

Men  75  Women  76  )  rp  .  i  /  j 

(  Total  152  (compared  with 

Men  1  Women  —  ^  135  in  1954) 

Chard  Chest  Hospital 

This  hospital  was  closed  for  the  reception  of  tuberculous  patients  as  from 
14th  January,  1955,  and  the  remaining  12  male  patients  were  transferred  to  the  Quan¬ 
tock  and  Taunton  Chest  Hospitals  and  Conservators  Ward  of  the  Taunton  and  Somer¬ 
set  Hospital.  There  were  no  admissions. 


Admissions  for  the  year: 

Discharges  for  the  year  : 
Deaths  during  the  year  : 


Tauntoa  Chest  Hospital. 


There  were  46  beds  (14  male  and  32  female)  available  for  tuberculosis,  12  (7 
male  and  5  female)  being  unoccupied  at  31st  December,  1955.  The  average  occupancy 
for  the  year  was  38.05  as  compared  with  33.68  in  1954. 


Admissions  for  the  year : 

Men  21 

Women  42 

Total 

63 

(compared  with 
89  in  1954) 

Discharges  for  the  year  : 

Men  27 

Women  29 

Total 

56 

(compared  with 
74  in  1954) 

Deaths  during  the  year  : 

Men  6 

Women  3 

Total 

9 

(as  in  1954) 

Taimton  and  Somerset  Hospital  (Conservators  Ward). 

The  Tuberculosis  Ward  was  transferred  from  the  Musgrove  to  the  East  Reach 
Branch  of  the  Hospital  on  the  4th  February,  1955,  and  the  bed  complement  was  in¬ 
creased  from  22  to  28  beds  on  the  22nd  February.  Of  these  7  were  unoccupied  at  the 
31st  December,  1955,  and  the  average  occupancy  for  the  year  was  22.80  as  compared 
with  18.90  in  1954. 

Admissions  for  the  year :  Men  80  (compared  with  87  in  1954) 

Discharges  for  the  year  :  Men  74  (compared  with  88  in  1954) 

Deaths  during  the  year  :  Men  2  (compared  with  3  in  1954) 

Compton  Bishop  Children’s  Home. 

During  the  year  16  boys  and  17  girls  were  admitted  and  of  these  14  boys  and 
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14  girls  w6f«r, under  10  years  of  age.  The  average  stay  for  “definite^*  (notified)  cases 
was  27  weeks,  and  for  observation  cases  20  weeks.  The  disjcharges  numbered  36, 
17  boys  aftd  19  girls,  who  will  be  kept  under  regular  supervision  at  convenient  chest 
clinics. 

Cases  of  Tuberculosis  not  Brought -to  the  Knowledge  of  the  County  Medical  Officer  of 

Health  until  after  Death. 

There  were  7  cases  of  tuberculosis  during  1955  which  were  not  formally  noti¬ 
fied  before  death.  These  cases  were  in  two  categories  as  follows  :  — 

1.  Diaghosed  after  Post  Mortem  examination. 

1  male  and  1  female  pulmonary  case,  the  ages  being  69  and  33  respectively. 

2.  Diagnosed  on  a  doctor*s  certificate. 

1  male  and  1  female  pulmonary  case,  the  ages  being  77  and  57  respectively. 
1  male  and  2  female  non-pulmonary  cases,  the  male  being  aged  69  and  the 

females  53  and  63  respectively. 


Mass  Radiography. 

I  have  received  a  report  on  the  activities  of  the  Mass  Radiography  Unit  in 
Somerset  during  the  year  which  shows  that  a  number  of  widely  spread  centres  were 
visited.  The  attendances  were  higher  than  those  of  previous  years,  numbering 
38,420  of  which  19,471  were  males  and  18,949  females.  Last  year  the  total  figure 
was  31,254. 

From  the  surveys  it  was  found  that  22  males  and  13  females  had  active  tuber¬ 
cular  lesions.  This  is  about  1.13  per  thousand  males  and  .69  per  thousand  females, 
of  those  examined,  which  is  highly  satisfactory  when  one  compares  it  with  previous 
years  :  — 


Year 

Numbers 

examined 

Active 

Cases 

Found 

Active  Cases  per  thousand  examined 

Ma  le 

Female 

Male 

Female 

Total 

1952 

16,121 

11,925 

116 

4.8 

3.2 

4.1 

1953 

17,951 

13,096 

108 

3.7 

3.2 

3.5 

1954 

18,145 

13,109 

54 

1.65 

1.83 

1.7 

1955 

19,471 

18,949 

35 

1.13 

0.68 

0.90 

It  is  particularly  interesting  to  note  the  much  lower  incidence  in  females  for 
those  examined  in  this  particular  year. 


In  addition  to  the  above  there  were  150  cases  (70  male,  80  female)  with  in¬ 
active  tuberculosis  and  where  necessary  these  were  kept  under  observation. 
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TABLE  I 


Tuberculosis  Death  Rates 


Year 

Pulmonary  Tuberculosis 

Non-Pulmonary  Tuberculosis 

Tuberculosis 
Death  rate 
County 

Rural 

Urban 

County 

Rural 

Urban 

County 

1945 

0.32 

0.40 

0.36 

0.06 

0.07 

0.06 

0.426 

1946 

0.32 

0.39 

0.36 

0.10 

0.05 

0.08 

0.436 

1947 

0.29 

0.41 

0.34 

0.11 

0.09 

0.10 

0.443 

1948 

0.28 

0.36 

0.32 

0.08 

0.04 

0.06 

0.377 

1949 

0.23 

0.37 

0.29 

0.04 

0.04 

0.04 

0.335 

1950 

0.19 

0.28 

0.23 

0.05 

0.04 

0.04 

0.275 

1951 

0.18 

0.24 

0.21 

0.02 

0.02 

0.02 

0.229 

1952 

0.19 

0.21 

0.20 

0.02 

0.02 

0.02 

0.228 

1953 

0.13 

0.16 

0.14 

0.01 

0.01 

0.01 

0.157 

1954 

0.14 

0.13 

0.13 

0.01 

0.02 

0.02 

0.151 

1955 

- - 1 

0.08 

' 

0.11 

0.10 

0.02 

0.02 

0.02 

0.119 

TABLE  II 


New  cases  of  tuberculosis  and  deaths  from  the  disease  in  the  County  during  1955 


Age  Periods 

New 

(not  including 
other  au 

cases 

transfers 

thorities') 

from 

Deaths 

Pulmonary 

Non-Pulmonary 

Pulmonary 

N  on-Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-1 

•  • 

1 

2 

0 

0 

0 

0 

0 

1 

1-5 

•  •  • 

5 

0 

2 

0 

0 

0 

0 

0 

5-10 

•  •  « 

3 

4 

4 

2  ) 

0 

0 

0 

0 

10-15 

•  •  • 

4 

,  15 

4 

2  ) 

15-20 

•  •  • 

14 

19 

1 

2  ) 

6 

7 

0 

2 

20-25 

•  •  • 

8 

23 

0 

3  ) 

25-35 

•  •  • 

34 

30 

4 

6  ) 

19 

9 

3 

4 

35-45 

•  •  • 

28 

25 

2 

5  ) 

45-55 

•  •  • 

27 

10 

1 

4  ) 

3 

0 

0 

1 

55-65 

•  •  • 

27 

6 

4 

1  ) 

65  and  upwards 

8 

5 

0 

3 

1 

2 

0 

0 

Totals 

159 

139 

22 

28 

29 

18 

3 

8 

39 


TABLE  III 

Tuberculosis  Notifications  and  Deaths,  1955 


URBAN 

DISTRICTS 

New  Notifica¬ 
tions  (not  in¬ 
cluding  trans¬ 
fers  from  other 
authorities 

Deaths  during  the  year 
from  Pulmonary  Tuberculosis 

Deaths  during  the  year 
from  other  varieties  of 

Tuberculosis 

RURAL 

DISTRICTS 

New  Notifica¬ 
tions  (not  in¬ 
cluding  trans¬ 
fers  from  other 
authorities 

Deaths  during  the  year 

from  Pulmonary  Tuberculosis 

Deaths  during  the  year 

from  other  varieties  of 

Tuberculosis 

Pulm. 

Nonr 

Pulm. 

Pulm. 

Non- 

Pulm. 

Bridgwater 

20 

1 

5 

0 

Axbridge 

20 

2 

2 

0 

Burnham 

2 

0 

1 

0 

Bathavon 

18 

4 

2 

1 

•••  ••• 

4 

1 

1 

0 

Bridgwater  ... 

11 

3 

2 

0 

Clevedon 

6 

0 

2 

0 

Chard 

10 

2 

2 

0 

Crew  kerne 

1 

0 

0 

0 

Clutton 

9 

1 

3 

1 

r  o  me  •  •  •  •  •  • 

8 

1 

0 

0 

Dulverton  ... 

2 

0 

1 

1 

Glastonbury  ... 

1 

0 

0 

0 

Frome 

3 

1 

1 

0 

Ilminster 

2 

0 

0 

0 

Langport 

4 

3 

1 

0 

Keynsham 

11 

0 

0 

0 

Long  Ashton 

9 

4 

1 

0 

Mine head 

1 

2 

0 

1 

Shepton  Mallet 

6 

0 

0 

0 

Norton-Radstock 

9 

0 

2 

0 

Taunton 

13 

4 

0 

0 

Portishead 

0 

0 

1 

1 

Wellington  ... 

2 

2 

1 

0 

Shepton  Mallet 

3 

0 

0 

1 

Wells 

8 

0 

3 

2 

Street  ... 

4 

0 

1 

0 

Williton 

4 

2 

0 

0 

Taunton 

34 

6 

4 

3 

Wincanton  ... 

4 

3 

1 

0 

Watchet 

0 

0 

0 

0 

Yeovil 

6 

3 

2 

0 

Wellington 

0 

1 

0 

0 

Wells  ... 

6 

0 

0 

0 

Weston-8 -Mare 

32 

0 

6 

1 

Yeovil 

25 

4 

2 

0 

Totals 

169 

16 

25 

6 

Totals  ...  j 

129 

34 

22 

5 

40 


TABLE  IV 

Admissions  to  Chest  Hospitals  during  1955 


Sanatorium 

Men 

Women 

Children 

Total 

Quantock 

69 

62 

131 

Taunton 

21 

42 

— 

63 

Taunton  and  Somerset  Hospital 

80 

— 

— 

80 

Compton  Bishop 

— 

— 

33 

33 

Bath  Orthopaedic  Hospital  ... 

7 

7 

4 

18 

Other  non-county  beds 

167 

114 

11 

292 

344 

225 

48 

617 

TABLE  V 

Chest  Clinic  Attendances 


Total  Chest  Clinic  attendances 

1953 

1954 

1955 

Bath  (County) 

1,337 

1,076 

1,110 

Bridgwater  . 

4,645 

5,816 

5,203 

Bristol  ...  ...  ...  . 

484 

536 

654 

Chard 

986 

1,020 

941 

Clevedon  ...  ...  ...  . 

573 

408 

50 

Glastonbury 

396 

365 

— 

Minehead  .  ...  ...  . 

1,335 

1954 

1,191 

Radstock 

854 

624 

675 

Shepton  Mallet  .  ...  . 

204 

253 

490 

Taunton 

7,663 

7,887 

7,682 

Weston-super-Mare...  . 

5,026 

5,271 

5,850 

Wincanton 

251 

195 

— 

Yeovil 

1,  571 

1,845 

2,791 

Frome 

— 

151 

166 

Total 

25,325 

26,632 

26,803 
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Medical  Comforts  Scheme 

The  County  Council  are  again  greatly  indebted  to  the  British  Red  Cross 
Society  and  the  St.  John  Ambulance  Brigade  for  their  help  in  administering  the  Medical 
Comforts  Scheme.  The  voluntary  workers  in  charge  of  the  Medical  Loans  depotsco- 
operate  very  closely  with  the  district  nursing  staff  and  the  range  of  medical  equip¬ 
ment  available  often  makes  it  possible  for  persons  to  be  nursed  at  home  who  would 
otherwise  have  to  remain  in  hospital. 

The  medical  loan  depots  provided  at  the  end  of  1955  and  some  details  of  the 
extent  of  the  service  given  during  the  year  are  shown  below:  — 


Depots 

No.  of  Patients 

No.  of  article 

assisted 

loaned 

British  Red  Cross 
Society 

60 

2073 

3115 

St.  John  Ambulance 
Brigade 

30 

1134 

Convalescent  Care 

1708 

There  has  been  little  change  in  the  provision  of  non-medical  convalescent 
care.  The  needy  cases  are  provided  for  within  the  limits  of  the  money  available.  It 
is  difficult  to  say,-  however,  how  much  more  could  be  done  in  this  way.  It  is  true  that 
from  time  to  time  cases  have  been  rejected  but  these  have  in  the  main  been  border 
line  cases.  It  nright  well  be,  however,  that  if  the  scheme  were  more  widely  known 
and  used  preventive  work  would  be  done  wiin  benefit  to  other  services.  It  is  diffi¬ 
cult  to  contemplate  at  present  any  extensive  increase  in  the  convalescence  provided, 
although  without  d^’ibt  many  more  could  benefit. 

Epileptic  and  Spastics 

There  is  very  little  new  to  add  in  this  respect.  Methods  of  ascertainment  of 
cases  continue  as  before  and  as  much  as  can  be  done  through  the  department  under 
present  arrangements  continues.  Spastics  are  of  course  now  receiving  a  great  deal 
of  publicity  and  it  seems  as  though  voluntary  efforts  will  do  much  for  these  people. 

Home  Help  Service 

This  service,  which  deals  mainly  with  the  day  to  day  routine  of  home  life, 
must  of  necessity  be  unspectacular.  It  may  therefore  be  as  well  to  remind  ourselves 
that  without  a  home  background  where  comfort,  warmth,  food  and  cleanliness  are  in 
being,  the  more  spectacular  services  of  this  county  could  not  exist.  It  is  a  matter  for 
congratulationthat  in  this  somewhat  undomestic  age  there  are  many  millions  of  women 
in  this  country  who  are  prepared  to  devote  their  lives  to  maintain  happy  and  comfort¬ 
able  homes  for  their  own  families,  and  more  so  that  many  thousands  of  efficient 
housewives  are  prepared  not  only  to  maintain  a  happy  home  for  their  families,  but 
are  also  prepared  to  go  into  the  homes  of  the  less  fortunate  either  to  tide  them  over  a 
period  of  emergency,  or  to  assist  them  to  remain  in  some  comfort  in  their  own  homes. 
Home-making  is  in  itself  a  highly  skilled  art,  and  experiments  have  shown  that  there 
is  no  place  in  the  Home  Help  Service  for  the  amateur,  however  kindly  and  well- 
meaning. 
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The  hourly  rate  of  pay  and  conditions  of  service  for  home  helps  is  governed 
by  the  Western  District  Council,  and  during  1955  was  2/7%d.  in  Zone  B  and  2/7%^. 
in  Zone  A,  the  larger  towns  of  the  county.  Home  helps  are  eligible  for  thirteen  weeks 
sick  pay  and  two  weeks  holiday  pay,  after  a  stated  period  of  service.  The  hourly  rate 
of  pay  exceeds  by  a  small  sum  the  normal  hourly  rate  for  domestic  help,  and  is  not 
excessive  when  the  amount  of  travelling,  uncertainty,  and  responsibility  undertaken 
by  the  home  helps  is  taken  into  account,  and  the  fact  that  any  of  the  68  full-time  and 
424  part-time  women  employed  as  home  helps  may,  in  spite  of  the  normally  unspec¬ 
tacular  nature  of  their  work,  be  called  on  to  use  initiative  and  common  sense  in  a 
sudden  crisis  or  grim  emergency.  The  full-time  home  helps  employed  are  mainly 
either  unmarried  women  or  married  women  with  no  children  or  grown  up  families ;  the 
part-time  home  helps  are  usually  married  women  who  are  available  for  such  time  as 
they  can  spare  without  neglecting  their  own  homes  and  families. 

Help  was  sent  to  2,748  households  in  1955,  as  against  2,501  in  1954.  At  the 
end  of  December,  1954,  1,299  households  were  in  receipt  of  help  as  against  1,179  in 
December,  1953.  This  increase  took  place  in  spite  of  the  fact  that  all  organisers  had 
instructions  to  control  the  use  of  the  service  as  far  as  possible,  owing  to  the  need 
for  economy.  The  accompanying  figures  show  that  help  was  sent  to  1,307  households 
where  the  applicant  was  over  70  years  of  age,  an  increase  of  241  on  the  figures  of 
the  previous  year;  there  has  also  been  a  marked  increase  in  the  number  of  emergen¬ 
cies  dealt  with  by  the  service.  There  has,  however,  been  a  drop  in  all  more  highly 
assessable  cases  attended,  with  the  exception  of  post-natal  and  pre-natal  cases. 
The  changed  policy  of  the  Children's  Department  may  in  part  account  for  the  reduction 
in  the  number  of  families  looked  after  during  the  absence  of  the  mother,  and  the  re¬ 
duction  in  the  number  of  cases  of  tuberculosis  is  no  doubt  due  to  the  fact  that  there 
is  now  sufficient  accommodation  in  sanatoria.  It  is  now  most  unusual  for  help  to  be 
needed  for  any  serious  open  case  of  this  disease. 

The  decrease  in  the  number  of  maternity  cases  attended,  and  the  increase  in 
cancellations,  is  partly  due  to  the  fact  that  the  attendance  allowance  is  added  to  the 
assessable  income  for  these  cases,  with  a  consequent  higher  assessment  rate,  and 
also  to  the  fact  that  other  help  is  now  more  readily  available. 

A  request  has  been  received  from  the  Welfare  Section  that  more  help  should  be 
available  for  the  elderly  and  infirm  to  enable  them  to  live  longer  in  their  own  homes, 
and  that  Home  Helps  should  be  engaged  to  sit  up  at  night  with  the  sick,  and  also  to 
sleep  in  where  the  applicant  is  old  and  infirm.  The  arrangements  already  in  being 
for  night  attendance  are  not  sufficient,  more  especially  in  the  winter  months,  and  it 
would  appear  most  desirable  that  this  part  of  the  service  should  be  extended,  but  to 
employ  Home  Helps  to  sleep  in  where  the  householder  is  aged  and  infirm  would  appear 
impracticable,  as  the  need  would  normally  be  of  long  duration.  In  these  instances  it 
might  be  more  practicable  that  the  householder  should  arrange  to  let  rooms  to  a  suit¬ 
able  person,  though  many  old  people,  however  infirm,  do  not  wish  to  share  their  homes. 
It  has  always  been  our  policy  to  augment  neighbourly  or  family  help,  but  never  to 
replace  this  help.  The  Home  Help  Service  should  be  regarded  as  a  lifebuoy  in  time 
of  trouble  rather  than  a  luxury  liner  provided  by  the  State. 

An  increase  of  120  cases  in  the  weekly  case  load  has  meant  more  work  for 
the  organisers  and  office  staff,  who  were  particularly  hard  pressed  during  the  last 
two  months  of  the  year,  more  particularly  as  there  was  a  vacancy  in  the  Yeovil  area. 
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The  organisers  made  10,270  visits  during  1955  as  against  10,326  in  1954, 
the  slight  decrease  being  due  to  the  fact  that  we  were  one  organiser  short  for  two 
months. 

Somerset  continues  to  be  one  of  the  few  local  authorities  where  paid  and 
voluntary  organisers  work  together  in  this  service,  and  once  more  I  would  pay  tribute 
to  the  members  of  the  W.V.S.  and  other  voluntary  organisers  who  do  so  much  to  help 
the  service,  often  at  great  personal  inconvenience. 

Undoubtedly  much  of  the  success  of  this  Scheme  is  due  to  the  excellent  work 
of  Miss  Chalk,  the  County  Organiser  who,  with  her  assistants,  gives  efficiency  to 
the  general  management  of  the  service,  together  with  a  veiy  marked  sympathetic 
consideration  of  its  many  individual  problems. 


HOME  HELP  SERVICE 
CASES  ATTENDED  -  1955 


Old 

Age 

Chronic 

sick 

aged 

under 

70 

T.B. 

Post 

opera¬ 

tion 

Mater¬ 

nity 

Post 

and 

pre¬ 

natal 

Fami¬ 

lies 

of 

child¬ 

ren 

Emer- 

g«icy 

ill¬ 

ness 

« 

Total 

Total 

cases 

for 

year 

WESTON 

leased 

128 

47 

5 

25 

53 

25 

3 

74 

360) 

675 

AREA 

Continuing 

204 

57 

7 

19 

— 

5 

1 

22 

315) 

MID.  NORTON 

Ceased 

93 

43 

4 

16 

37 

14 

1 

16 

224  ) 

AREA 

Continuing 

225 

84 

1 

3 

— 

3 

1 

3 

320). 

Radstock,  Frocne) 
and  district  ) 

Wells  and  j 

district 

Ceased 

31 

2 

2 

1 

23 

8 

18 

) 

) 

) 

85) 

702 

Continuing 

47 

18 

1 

2 

— 

— 

— 

5 

73  ) 

BRIDGWATER 

Ceased 

58 

31 

5 

14 

65 

18 

4 

41 

236  ) 

459 

AREA 

Continuing 

143 

57 

9 

2 

— 

1 

4 

7 

223) 

YEOVIL 

Ceased 

49 

14 

7 

6 

68 

18 

4 

50 

216  ) 

420 

AREA 

Continuing 

141 

44 

4 

4 

— 

5 

1 

5 

204  ) 

TAUNTON 

Ceased 

77 

31 

12 

29 

74 

27 

4 

74 

328  ) 

492 

AREA 

Continuing 

1  1 1 

30 

8 

5 

— 

5 

— 

5 

164  ) 

TOTAL  : 


2,748 


MATERNITY  CANCELLATIONS 

WESTON  AREA  MIDSOMER  NORTON  AREA  BRIDGWATER  AREA  YEOVIL  AREA  TAUNTON  AREA 

Mldsomer  Norton  Wells 

and  district  district 

13  24  2  46  23  18 


TOTAL  : 


126 
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MENTAL  HEALTH  SERVICES 

Administration.  At  their  meeting  on  the  7th  June,  1955,  the  Health  Committee  re¬ 
appointed  the  Mental  Health  Sub-Committee  and  redelegated  to  them  all  their  powers 
under  the  Lunacy  and  Mental  Treatment  and  Mental  Deficiency  Acts. 

Mental  Deficiency 


The  following  table  indicates  the  total  number  as  at  31st  December,  1955,  of 
patients  for  whom  supervision  and  guardianship  has  been  arranged  during  the  year 
under  review:  — 


Age  under  16 

Age  16  and  over 

Total 

M. 

F. 

M. 

F. 

Statutory  Supervision 

38 

24 

20 

13 

95 

Voluntary  Supervision 

7 

1 

4 

8 

20 

Guardianship 

4 

1 

8 

7 

20 

Total 

49 

26 

32 

28 

135 

The  following  statement  relating  to  Mental  Defectives  within  the  County  as 
at  31st  December,  1955,  is  in  the  form  required  to  be  forwarded  to  the  Board  of  Con¬ 
trol  and  to  the  South  Western  Regional  Hospital  Board,  each  year:  — 


Mental  Deficiency  Acts,  1913  —  38 


Under  age  16 

Aged  16  and  over 

M. 

F. 

M. 

F. 

1.  Particulars  of  cases  reported  during  1955 

(a)  Cases  at  31st  December,  1955,  ascertained  to  be 
defectives  “subject  to  be  dealt  with” 

Number  in  which  action  taken  on  reports  by:  — 

(1)  Local  Education  Authorities  on  children 
(i)  While  at  school  or  liable  to  attend  school 

19 

13 

(ii)  On  leaving  special  schools  ... 

— 

— 

5 

7 

(iii)  On  leaving  ordinary  schools 

10 

11 

— 

— 

(2)  Police  or  by  Courts 

— 

— 

3 

— 

(3)  Other  sources 

7 

1 

11 

5 

(b)  Cases  reported  who  were  found  to  be  defectives 
but  who  were  not,  at  31st  December,  1955,  re¬ 
garded  as  “subject  to  be  dealt  with”  on  any 
ground  ...  ...  ...  ...  ...  ...  ... 

4 

3 

7 

8 

(c)  Cases  reported  who  were  not  regarded  as  defec¬ 
tives  or  in  which  action  was  incomplete  at  31st 
December,  1955,  and  are  thus  excluded  from  (a) 
or  (b)  ...  ...  ...  ...  ...  ...  ... 

3 

4 

TOTAL 

43 

28 

30 

20 

2.  Disposal  of  COSOS  roportod  during  1955 

(a)  of  the  cases  ascertained  to  be  defectives  “sub¬ 
ject  to  be  dealt  with”  (i.e.  at  1(a)),  number 
(i)  Placed  under  Statutory  Supervision  ... 

34 

22 

17 

9 

(ii)  Placed  under  Guardianship 

— 

1 

1 

(iii)  Taken  to  “Places  of  Safety ”  ... 

— 

1 

— 

— 

(iv)  Admitted  to  Hospitals  ... 

2 

1 

1 

3 

45 


Under  age  16 

Aged  16 

and  over 

(b)  Of  the  cases  not  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  (i.e.  at  1(b)),  number 

(i)  Placed  under  Voluntary  Supervision 

M. 

F. 

M. 

'Fc 

4 

3 

6 

8 

(ii)  Action  unnecessary 

— 

— 

1 

— 

TOTAL 

40 

28 

26 

20 

3.  Number  of  mental  defectives  for  whom  c  oie  was 
arranged  by  the  local  health  authority  under  Cir¬ 
cular  5/52  during  1955  and  admitted  to 
(a)  National  Health  Service  Hospitals  ... 

■\ 

3 

2 

^  Xs 6 1'C  •••  •••  •••  •••  •••  ••• 

— 

— 

— 

— 

TOTAL 

3 

2 

— 

— 

4.  Total  cases  on  Authority's  Registers  at  31/12/55 
(i)  Under  Statutory  Supervision 

111 

84 

290 

176 

(ii)  Under  Guardianship  ••• 

4 

5 

92 

92 

(iii)  In  “Places  of  Safety” 

— 

1 

— 

— 

(iv)  In  Hospitals  ... 

72 

42 

464 

475 

(v)  Under  Voluntary  Supervision 

19 

7 

144 

204 

TOTAL 

206 

139 

990 

947 

5.  Number  of  defectives  under  G  uard  ianship  ^on  31st 
December,  1955,  who  were  dealt  with  under  the 
provisions  of  Section  8  or  9,  Mental  Deficiency 

Act,  1913.  (Included  in4(ii))...  ...  ... 

3 

6.  Classification  ot  defectives  in  the  Community  on 
31/12/55  (according  to  need  at  that  date) 

(a)  Cases  included  in  4  (i)—  (iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 
authority 

(1)  In  urgent  need  of  hospital  care  :  — 

(i)  “cot  and  chair”  cases 

4 

(^)  ambulant  low  grade  cases  ...  ...  ... 

5 

1 

— 

2 

(iii)  medium  grade  cases. .. 

— 

— 

T 

1 

(iv)  high  grade  cases 

— 

— 

1 

— 

Total  urgent  cases 

9 

1 

2 

3 

(2)  Not  in  urgent  need  of  hospital  care  :  — 

(i)  “cot  and  chair”  cases 

3 

2 

(ii)  ambulant  low  grade  cases  ... 

1 

(iii)  medium  grade  cases... 

— 

— 

(iv)  high  grade  cases 

— 

— 

5 

— 

Total  non-urgent  cases 

4 

2 

5 

— 

TOTAL 

13 

3 

7 

3 

(b)  Of  the  cases  included  in  items  4(i),  (ii)  and  (v) 
number  considered  suitable  for:  — 

(i)  occupation  centre 

81 

55 

28 

39 

(ii)  jindustrial  centre 

— 

— 

(iii)  home  training... 

— 

3 

5 

9 

TOTAL 

81 

58 

33 

48 

(c)  Of  the  cases  included  in  6(b),  number  receiving 
training  on  3 1/12/55:  — 

(i)  In  occupation  centre... 

69 

45 

21 

30 

(ii)  In  industrial  centre  ... 

— 

— 

— 

— 

^ xi- I10T116  •••  •••  •••  t««  ••• 

— 

3 

5 

9 

TOTAL 

'  69 

48 

26 

39 

46 


The  following  is  a  statement  of  the  number  ascertained  mental  defectives  on 
the  register  of  the  Local  Health  Authority  as  at  31st  December,  1955.  The  figures 
given  were  supplied  to  the  South  Western  Regional  Hospital  Board  for  comparative 
purposes  and  I  think  illustrate  the  over-all  position  more  clearly  than  the  Annual 
Return  :  — 

Somerset.  Population  487,800  Mental  Defective  population  2,298 


Under  age  16*  Aged  16  and  over 


M. 

F. 

M. 

F. 

TOTAL 

1.  In  Mental  Deficiency  Hospitals  ... 

•  •  • 

72 

38 

383 

394 

887 

2.  On  licence  f?om  M.D.  Hospitals... 

— 

— 

60 

72 

132 

3.  In  Places  of  Safety 

— 

1 

— 

— 

1 

4.  Instate  Institutions 

— 

3 

21 

9 

33 

5.  Awaiting  Admission 

13 

3 

3 

26 

6.  Under  Quardianship 

4 

5 

91 

92 

192 

7.  Under  Supervision  (Statutory  and 

V  oluntary  ) 

125 

91 

433 

3  78 

1027 

TOTAL214 

141 

995 

948 

2298 

Total  Columns  (1)  —  (5)  as  per 

1,000 

2.2 

(1079) 

Total  Columns  (6)  —  (7)  as  per  1,000  2.5  (1219) 

*  Total  expressed  as  rate  per  thousand  4.7 

*  It  should  be  noted  that  with  the  regionalisation  of  Hospitals  it  is  probable  diat  the  num¬ 

ber  of  patients  in  M.D.  Hospitals  in  Somerset  included  many  patients  not  ascertained 
by  the  Somerset  Local  Health  Authority 

Licensed  Patients.  The  Somerset  County  Council,  as  Local  Health  Authority,  have 
accepted  responsibility  for  the  supervision  of  some  fifty  patients  on  licence  from 
various  hospitals  and  institutions. 

Occupation  Centres.  The  following  gives  an  indication  of  the  number  of  registered 
pupils  (including  ^ ‘out- workers at  each  of  the  occupation  centres  as  at  31st  Decem¬ 
ber,  1955,  together  with  brief  details  of  the  surrounding  districts  from  which  the 


pupils  are  conveyed: 

Centres 

Pupils 

District  (other  than  town) 

Bridgwater 

28 

Spaxton,  North  Petherton,  Highbridge,  etc. 

C  oxley 

24 

Wells,  Glastonbury,  Street,  Shepton  Mallet, 
Bruton,  etc. 

Ilminster  District 

18 

Crewkeme,  South  Petherton,  Martock,  Chard, 
etc. 

R  adstock 

35 

Chilcompton,  Glutton,  Keynsham,  Frome,  etc. 

Taunton 

32 

Wellington,  Milverton,  Stoke  St.  Gregory,  etc. 

Weston-super-Mare 

27 

Cheddar,  Portishead,  Clevedon,  Congresbury, 
etc. 

47 


Centres  Piq)ils 

{  Yeovil  15 

.Other  Centres 

1  Bath  "  5 

I  Bristol  2 

Trowbridge  _ 

187 


District  (other  than  town) 
Sherborne  (Dorset),  Henstridge. 

Batheaston,  etc.  (Bath  L.H.A.) 

’  Long  Ashton  (Bristol  L.H.A.) 

(WUtshire  L.H.A.) 

Total  as  at  31st  December,  1954  —  158 


The  following  table  shows  the  age  groups  to  which  these-  pupils  belong:  — 


Pupils  as  at  31st  December,  1955 

Under 

M. 

age  16 
F. 

16  and  over 

M.  F. 

Total 

At  Centres 

71 

46 

22 

31 

170 

“Outworkers”  ... 

— 

3 

5 

9 

17 

Totals 

71 

49 

27 

40 

187 

New  Centres.  During  the*  year  plans  for  the  proposed  new  Ocx:upation  Centres  at 
Bridgwater,  Taunton  and  Yeovil  .to  replace  existing  inadequate  premises  have  been 
approved.  If  no  unforeseen  difficulties  arise  building  should  begin  during  1956. 
Each  Centre  is  designed  to  accommodate  32  pupils  and  facilities  for  three  classes 
per  Centre,#  with  kitchen,  staff-room  and  necessary  offices  included,  and  is  in  accor¬ 
dance  with  the  lay-out  agreed  by  the  Ministry  of  Health. 

LUNACY  AND  MENTAL  TREATMENT 


The  following  cases  were  dealt  with  by  the  Council’s  Mental  Welfare  Officers 
under  the  Lunacy  and  Mental  Treatment  Acts,  1890—1930,  during  the  period  1st  Janu¬ 
ary  to  31st  December,  1955:  — 


Admissions 

Other  Action 

Certified 

Cases 

V  oluntary 
Cases 

Temporary 

Cases 

Section 

20/21 

Lunacy 

Act 

T  otal 

Advice  etc. 

Social 

Histories. 

Bridgwater 

6 

31 

2 

3 

42 

31 

Glutton 

27 

14 

2 

41 

84 

66 

Frome 

14 

13 

2 

11 

40 

21 

Minehead 

11 

23 

— 

5 

39 

6 

Taunton 

58 

90 

10 

15 

173 

251 

Wells  ... 

41 

11 

2 

26 

80 

55 

Weston-super-Mare 

32 

15 

1 

3 

51 

124 

W  incanton 

12 

7 

8 

2 

29 

58 

Yeovil... 

16 

123 

4 

15 

158 

207 

Total 

217 

3  27 

31 

121 

696 

819 

48 


Apart  from  these  admissions,  which  were  arranged  by  the  Council's  Mental 
Welfare  Officers,  the  Mental  Hospitals  continue  to  admit  patients  direct  on  a  volun¬ 
tary  basis,  and  during  1955  a  total  of  604  patients  were  so  admitted.  It  is  gratifying 
to  record,  therefore,  that  out  of  a  combined  total  of  1,300  patients  admitted  to  Mental 
Hospitals,  71%  of  these  were  voluntary  patients  —  an  increase  of  2%  over  last  yearns 
figure. 


Staff 

During  1955  there  have  been  very  few  changes  in  the  Mental  Health  Services 
staff,  and  the  details  given  in  my  last  Annual  Report  remain  unchanged,  except  that 
there  are  now  eight  Mental  Welfare  Officers,  seven  Assistant  Teachers  at  the  Occu¬ 
pation  Centres,  five  Domestic  Helpers  (part-time)  and  six  clerical  staff. 

WATER  SUPPLIES 

There  was  again  steady  progress  made  in  the  improvement  of  water  supplies 
by  the  respective  water  undertakers  in  the  County.  The  completion  of  parish  schemes 
in  the  Shepton  Mallet  and  Langport  rural  areas  has  given  many  parishes  piped  sup¬ 
plies  for  the  first  time.  The  yields  of  the  sources  are  such  that  the  two  Districts 
are  insured  against  inadequacy  of  supplies  for  some  years  hence. 

The  development  of  the  source  at  St.  Dunstan^s  Well  in  the  Shepton  M  allet 
Rural  District  was  a  joint  one  with  Frome  R.D.C.  As  a  result,  the  latter  District 
also  benefits  under  the  scheme.  The  works  in  connection  with  Stage  I  of  the  scheme 
to  augment  and  give  new  mains  supplies  to  the  Wanstrow  and  Upton  Noble  areas  is 
about  completed  and  it  is  hoped  to  start  on  Stage  II,  viz.,  the  provision  of  piped 
water  to  the  Western  Parishes,  namely,  Le^h-on-Mendip,  Mells,  Whatley,  Chantry 
and  Elm,  during  1957.  With  the  water  available  at  St.  Dunstan^s  Well  the  R.D.C. 
have  found  it  possible  to  afford  a  supply  to  the  Shepton  Mallet  Waterworks  Company 
who  serve  the  town  area. 

Since  Wells  Rural  completed  the  first  phase  of  their  scheme,  which  comprised 
the  development  of  their  Priddy  source  and  a  supply  to  a  few  villages  in  the  Cheddar 
Valley,  together  with  the  laying  of  a  trunk  main  to  serve  their  southern  parishes, 
there  has  been  a  hold-up  in  their  progress  under  Phase  II  of  the  scheme.  Both  Wells 
City  and  Glastonbury  Borough  Councils  require  augmentation  of  their  supplies  and  it 
is  hoped  that  the  discussions  which  have  been  going  on  for  some  months  will  soon 
be  finalised  to  the  satisfaction  of  the  respective  Authorities.  Water  is  a  primary 
necessity  and  the  question  is  one  of  urgency.  The  lack  of  storage  in  the  Wells  City 
area  is  pronounced  and  no  doubt  the  Council  are  giving  the  matter  their  attention. 

The  tension  over  supplies  meeting  increased  demands  has  been  removed  in 
the  Yeovil  area  by  the  completion  of  the  impounding  reservoir  at  Sutton  Bingham. 
A  number  of  distribution  or  link  mains  to  augment  certain  district  supplies  have  yet 
to  be  laid  but  this  work  is  progressing  smoothly  and  within  a  comparatively  short 
time  should  be  completed  when  nearly  all  the  parishes  in  the  District  will  have  an 
abundant  piped  supply.  The  remaining  few  areas  have  private  piped  supplies.  Yeovil 
Borough  have  also  benefited  from  the  construction  of  the  Sutton  Bingham  Reservoir 
and  the  supply  they  are  now  able  to  take  has  alleviated  their  position  considerably. 


49 


In  the  Wincanton  Rural  District  whilst  practically  all  parishes  have  a  piped 
supply  in  some  it  is  not  adequate.  When  in  full  operation  the  Councils  joint  scheme 
with  the  Sherborne  R.D.C.,  plus  their  existing  sources,  will  provide  water  in  plenty. 
Progress  has  been  somewhat  retarded  but  it  is  hoped  that  water  from  the  new  source 
will  be  piped  into  the  District  during  1957. 

In  the  Chard  area  the  Borough  Council  are  endeavouring  to  augment  their 
supplies.  Tests  aie  still  proceeding  on  a  trial  borehole  sunk  during  the  year.  The 
Chard  R.D.C.  have  made  good  progress  with  the  second  stage  of  their  comprehensive 
scheme.  A  reservoir  at  the  headworks,  Pole  Rue,  of  512,000  gallons  capacity  has  been 
completed  and  the  trunk  main  from  Clayhanger  to  the  Langport  boundary  has  almost 
been  completed. 

Except  for  theDulverton  area  and  Minehead,  Watchet  and  Wellington  Urbans, 
other  Districts  in  the  south-west  of  the  County  are,  in  the  main,  depending  upon  the 
water  from  the  proposed  impounding  reservoir  at  Clatworthy  by  the  Taunton  Corpora¬ 
tion  for  the  augmentation  of  their  supplies. 

The  position  in  the  Bridgwater  district  is  precarious.  It  was  found  necessary 
to  impose  restrictions  in  the  Borough  as  late  as  November  and  December  due  to  the 
inadequacy  of  their  supplies.  Until  a  further  permanent  source  is  found  measures  to 
afford  temporary  relief  may  have  to  be  adopted  to  prevent  further  restrictions  to  con¬ 
sumers.  The  Rural  District  is  to  a  great  extent  affected  by  the  position  in  the  Borough 
respecting  their  sources  of  supply  and  as  agricultural  demands  are  growing  the  ser¬ 
ious  nature  of  severe  restrictions  can  be  readily  appreciated. 

Now  that  Bath  City  and  the  West  Gloucestershire  Water  Company  are  obtaining 
supplies  from  the  Chew  Valley  source  it  must  be  reassuring  to  the  areas  for  which  they 
are  responsible  in  the  Keynsham  andBathavon  Districts. 

The  Chew  Lake  will  also  provide  the  water  to  overcome  the  shortages  exp'er- 
ienced  in  the  Norton  Radstock  Urban  and  Clutton  Rural  Districts  and  proposals  are 
before  the  Ministry  to  meet  the  position. 

Weston-super-Mare  found  it  difficult  to  meet  demands  from  the  yield  of  their 
spring  at  Banwell  and  propose  to  take  water  in  bulk  from  the  B  ristol  Waterworks 
Company. 

The  north-west  of  the  County  is  supplied  by  the  Bristol  Waterworks  Company 
and  the  position  here  is  satisfactory  respecting  adequacy.  The  question  of  suffi¬ 
ciency  also  applies  to  the  Axbridge  area  with  help  from  the  Bristol  Waterworks  Com¬ 
pany. 

Samples  of  raw  and  treated  water  submitted  for  bacteriological  and  chemical 
examination  numbered  1,913  and  204  respectively. 

Regarding  well  water  supplies,  337  samples  were  submitted  for  examination 
with  the  following  results:  — 

Boroughs  and  Urbans  Rurals 

No.  taken.  Satisfactory.  No.  taken.  Satisfactory. 

14  2  316  117 

-  -  7  6 


(a)  Bacteriological 

(b)  Chemical  ... 


•  •  • 
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Boroughs  and  Urbans 

Rurals 

In  498  cases  piped  supplies  were  substituted 
for  well  water  and  other  sources:  — 

(a)  Well  water 

13 

330 

(b)  Private  sources 

— 

60 

^c^  either  ...  ...  ..»  ...  ... 

3 

92 

Wells  closed  numbered  86,  viz.  —  ... 

6 

80 

Approximate  number  of  houses  relying  on  well 
supplre  s  ...  ...  ...  ...  ... 

47 

5,879 

From  records  it  would  seem  that  we  may  be  entering  another  dry  spelL  Should 
this  prove  to  be  the  case  it  will  be  necessary  for  water  undertakers  to  push  along  with 
their  augmentation  schemes  with  all  speed  where  more  water  is  required  as  severe 
restrictions  might  prove  serious,  particularly  in  dairying  districts. 

Restrictions  and  shortages  occurred  in  the  following  areas  during  the  year: 
Urban  Authorities  —  Bridgwater,  Chard,  Glastonbury,  Norton  Radstock  and  Yeovil; 
Rural  Authorities  —  Bathavon,  Bridgwater,  Glutton,  Dulverton,  Langport,  Wellington, 
Williton  and  W  incanton. 

In  times  of  severe  drought  the  public  must  play  their  part  in  the  conservation 
and  use  of  water.  It  is  not  easy  to  find  alternative  supplies  or  augmentation  water  and 
if  found  the  cost  is  generally  high  which  adds  to  l;he  rate  burden.  It  is  a  period  of  real 
anxiety  to  the  officers  of  the  Local  Authorities  concerned,  hence  this  earnest  plea  to 
see  that  no  water  is  wasted. 

Schemes  approved  under  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944-55, 
during  the  year  were  as  follows:  — 


Rural  District 


A  xb  ridge 
Axbridge 

Bathavon 

Chard 

Chard 

Fro  me 

Frome 

Langport 

Langport 
Long  Ashton 
Long  Ashton 
Long  Ashton 
Sl>epton  Mallet 
Taunton 


Scheme 


Estimated  Cost 
(as  submitted) 

£  S.  d. 


Charterhouse  —  Extension  of  supply  ... 

Wedmore  —  Extension  of  supply  to  Lascott  Hill, 
Blackford 

North  stoke  —  Extension  of  main  supply 

Combe  St.  Nicholas  —  Development  and  extension  of 
water  supply  —  Stage  I . 

Combe  St.  Nicholas  —  Development  and  extension  of 
water  supply  —  Stage  II.  ... 

Coleford  —  Coal  Barton  —  Extension  of  main  to  serve 
No.  2  Housing  Site 

Cloford  —  Extension  of  main  supply  ... 

Comprehensive  Water  Scheme  —  Purchase  of  motor 
vehicle 

Extension  of  mains  to  seven  Housing  Sites  ... 

East  Dundry  —  Extension  of  main 

Kingston  Seymour  —  Extension  of  mains 

W  in  ford  —  Extension  of  mains . 

C ranm ore  —  Waterlip  —  Extension  of  main  ... 

Hilly  Park,  Norton  Fitz warren  -  Extension  of  main 


L072 


1,335 

4,268 

63,760 

33,000 

630 

2,452 

673 

1,949 

4,000 

6,730 

19,934 

886 

880 


0 

0 

0 

0 

0 

0 

0 

15 

9 

0 

0 

0 

12 

0 


0 

0 

0 

0 

0 

0 

0 

0 

9 

0 

0 

0 

8 

0 
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Rural  District 


Taunton 

Wells 

Williton 

Williton 

Yeovil 


Yeovil 


Yeovil 


Yeovil 


Scheme 


E  stimated  Cost 
(as  submitted) 


£ 

Pitminster  —  Extension  to  Spearcey  Lane  ...  ...  277 

Mendip  Water  Supply  Extension  ...  ...  ...  3,500 

A Uerford  Water  Supply  ...  ...  ...  ...2,000 

Clatworthy  —  Provision  of  piped  supply  ...  ...  1,030 

Comprehensive  Scheme  —  Contract  No.  25  —  Proposed 
laying  of  distribution  mains  from  Odcombe  Reser¬ 
voir  to  Stoke-under-Ham  ...  ...  ...  ...  5,200 

Comprehensive  Scheme  —  Contract  No.  26  (Supply)  — 

Trunk  distribution  main  from  Coker  Hill  Reservoir 
to  North  P err ott  ...  ...  ...  ...  ...7,950 

Comprehensive  Scheme  —  Contract  No.  27  —  Laying  of 
water  mains  from  Coker  Hill  Reservoir  to  North 
Perrott  ...  ...  ...  ...  ...  ...  9,425 

Sutton  Bingham  Reservoir  —  Stocking  with  fish  and 

purchase  of  10  cwt  van  ...  ...  ...  ...  3,350 


s. 

0 

0 

0 

0 


0 


0 


0 

0 


d, 

0 

0 

0 

0 


0 


0 


0 

0 


Schemes  approved  prior  to  1955  but  costs  revised  and  re-submitted;  — 


Rural  District 


Bridgwater 

F  rome 
Williton 
Win  canton 


Wincanton 


Y  eovil 


Scheme 


Revised  Cost 
(as  submitted) 


£  s . 


Augmentation  of  water  supply  system  -  Long  Term 

Proposals  —  Stage  1.  ...  ...  •••  ...78,500 

North  Eastern  Area  Water  Supply  Scheme  ...  ...  27,335 

Allerford  Water  Supply  ...  ...  ...  ...  ...  1,820 

Development  of  Water  Undertaking  —  Construction  of 
reservoirs  at  Salterns  Hill,  Wincanton,  and  Cuckoo 
Hill,  Bruton  ...  ...  ...  ...  ...  32,070 

Development  of  Water  Undertaking  —  Laying  of  mains 
to  Salter’s  Hill,  Wincanton,  and  Cuckoo  Hill, 
ruton  ...  ...  ...  ...  ...  ...21, 075 

Martock  —  Extension  to  properties  in  Foldhill  Lane 

are sl  ...  ...  ...  ...  ...  ...  ...  1 


0 

0 

4 

0 

15 

12 


d, 

0 

0 

0 

0 

0 

5 


SEWAGE  DISPOSAL 

Owing  to  the  financial  stringency  comparatively  few  new  works  of  sewerage 
and  sewage  disposal  were  approved  by  the  Ministry  of  Housing  and  Local  Government 
during  the  year.  Good  progress,  however,  was  made  with  those  in  hand.  The  com¬ 
pletely  new  works  at  Ham  which  are  being  constructed  by  the  Taunton  Corporation  are 
ahead  of  schedule  and  should  be  completed  during  1956.  This  large  and  modem 
treatment  plant,  apart  from  dealing  with  the  town's  waste,  has  been  designed  to  deal 
with  the  sewage  from  a  number  of  villages  adjacent  to  the  sewer  in  the  Taunton  Rural 
Area.  Schemes  for  two  of  these  are  already  awaiting  the  Ministry’s  approval,  viz., 
Creech  St.  Michael,  which  has  long  needed  proper  sewerage  and  disposal,  andRuish- 
ton.  The  works  to  replace  the  existing  inadequate  plant  at  Yeovil  are  also  making 
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headway.  The  two  rivers,  the  Tone  and  the  Yeo,  into  which  the  effluent  from  the  two 
existing  works  of  Taunton  and  Yeovil  discharges  and  which,  as  a  consequence  are 
badly  polluted,  should  once  again  become  an  amenity  to  the  countryside  when  the  new 
works  come  into  operation. 

The  watercourses  in  two  other  areas,  namely  Glastonbury  and  F rome,  should 
show  considerable  improvement  when  the  schemes  proposed  by  the  two  Authorities 
have  been  carried  out.  It  is  anticipated  that  construction  will  commence  on  the  new 
works  for  Glastonbury  early  in  1956. 

Complaints  have  been  received  of  pollution  and  nuisance  arising  from  the  state 
of  the  River  Sheppey.  The  position  is  far  from  satisfactory  and  major  works  ofiniprove- 
ment  to  the  Shepton  Mallet  Urban  District  Council’s  sewage  treatment  plant  are  long 
overdue  and  urgent. 

Other  new  works  completed,  or  near  completion  at  the  end  of  the  year,  are  — 
Bathavon  Rural  —  Southstoke,  Priston  and  Shoscombe,  which  will  deal  with  the  waste 
from  South  Peasedown;  Shepton  Mallet  Rural  —  Croscombe;  Wellington  Rural  — 
Prestoti  Bowyer;  Yeovil  Rural  —  Mudford. 

The  extension  of  sewers  to  serve  housing  sites  has  proceeded  and,  as  a  result 
several  Authorities  are  becoming  concerned  respecting  the  carrying  capacity  of  their 
main  sewers  and  the  adequacy  of  their  works  to  deal  with  the  increased  volume  of 
waste.  Infiltration  of  sub-soil  water  and  the  ingress  of  surface  water  is  causing 
anxiety  and  presents  a  real  problem.  The  provision  of  record  in  g  instruments  where 
flows  are  fairly  high  will  justify  their  expense  in  many  instances. 

Improvements  to  existing  sewerage  systems  or  disposal  works  have  been 
carried  out  at  —  Weston-super-Mare;  Axbridge  Rural  —  Wedmore  and  Cheddar;  Chard 
Rural  —  Misterton  and  Merriott;  Clutton  Rural  —  Timsbury;  Long  Ashton  Rural  —  Pill; 
Williton  Rural  —  Porlock;  W incanton  Rural  —  Holton. 

Apart  from  the  places  mentioned  which  ui^ently  require  schemes  or  improve¬ 
ment  to  their  existing  treatment  plant  the  following  areas  cannot  be  considered  satis¬ 
factory  respecting  their  drainage  arrangements  —  Weston-super-Mare;  Watchet;  Ilmin- 
ster;  Congresbury  and  Wrington  —  Axbridge  Rural;  Freshford  and  Peasedown  (North)  — 
Bathavon  Rural;  Puriton,  Middle zoy,  Othery  and  Chedzoy  —  Bridgwater  Rural;  Paulton, 
Farmborough  and  High  Littleton  —  Clutton  Rural;  Langport;  Clapton-in-Goidano  — 
Long  Ashton  Rural;  Evercreech  —  Shepton  Mallet  Rural;  Bradford-on-Tone  —  Welling¬ 
ton  Rural;  Blue  Anchor  and  Washford  —  Williton  Rural;  Templecombe  -  Wincanton 
Rural;  Martock  and  South  Petherton  —  Yeovil  Rural.  Schemes  in  connection  with 
these  places  have  in  nearly  every  instance  been  submitted  to  the  Ministry  for  approval. 
Regarding  Templecombe,  consent  has  been  obtained  and  it  is  expected  that  the  works 
will  commence  early  in  1956. 

Disposal  works  throughout  the  rural  part  of  the  County  have,  on  the  whole,  been 
reasonably  well  maintained.  In  certain  instances,  however,  there  have  been  signs  of  a 
lack  of  attention.  Whilst  the  difficulty  of  obtaining  suitable  labour  is  accepted,  it 
would  seem  that  some  Authorities  are  loathe  to  expend  money  on  the  employment  of 
staff  to  ensure  the  efficient  operation  of  their  treatment  works.  To  spend  thousands 
of  pounds  on  such  plant  and  allow  it  to  become  inefficient  through  lack  of  attention 
cannot  be  commended. 

It  is  disappointing  to  find  that  some  comparatively  new  disposal  works  are 
working  only  at  a  fraction  of  their  capacity  which  generally  means  that  only  a  few  of 

the  properties  on  the  line  of  the  sewer  which  could  make  connections  to  it  have  done 
so 
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The  chief  reason  is  no  doubt  the  inability  of  many  to  meet  the  cost.  To  repeat  what 
was  contained  in  my  Annual  Report  of  last  year,  District  Councils  may  find  it  neces- 
ary  and  desirable  to  assist  such  persons.  Such  a  course  would  give  satisfaction  to 
the  occupier  as  he  could  then  avail  himself  of  the  new  amenity  and  to  the  Council  in 
seeing  that  the  facility  they  had  provided  was  being  utilized  to  the  full.  A  check  on 
these  lines  before  a  scheme  is  prepared  would  prove  advantageous  insomuch  that  the 
actual  number  who  would  make  connections  would  be  known  and  the  evidence  to  this 
end  could  be  supported. 

Schemes  approved  under  the  Rural  Wafer  Supplies  and  Sewerage  Acts,  1944-55, 
during  the  year  were  as  follows:  — 


Rural  District 


A  xb  ridge 
Axbridge 
B^thavon 
BathSvon 

Chard 

Clutton 

Frome 

Long  Ashton 

Long  Ashton 
S  hep  ton  Mallet 
T  aunton 
Wellington 

Wellingtpn 

Wellington 

Wells 

Williton 

Williton 
W  incanton 
Y  eovil 


Scheme 


E  stimated  Cost 
(as  submitted) 


£ 

Cheddar  sewage  disposal  works  ...  ...  ...  900 

Winscombe  —  Sandfoid  Batch  —  Extension  of  sewer  2,745 
Batheaston  sewage  pumping  station  —  plant  ...  600 

Peasedown  (South)  andShoscombe  sewage  disposal 

works  extension  ...  ...  ...  ...  8,472 

Fewton  —  Extension  of  sewer  ...  ...  ...  426 

Paulton  sewerage  and  sewage'disposal  ...  ...  111,230 

Coleford  —  Coal  Barton  —  Extension  of  sewer  to 

serve  No.  2  HousingSite  ...  ...  ...  5,422 

Easton-in-Gordano  —  Pill  —  Relaying  of  defective 

sewer  ...  ...  ...  ...  ...  ...  1,200 

Nailsea  sewerage  and  sewage  disposal  —  Stage  I.  42,000 
Evercreech  sewerage  and  sewage  disposal  ...  87,000 

North  Curry  sewerage  and  sewage  disposal  ...  22,370 
Milverton  —  Torrells,  Hillcommon,  sewage  disposal 

works  ...  ...  ...  ...  ...  ...  821 

Nynehead  sewerage  and  sewage  disposal  ...  10,260 

Wiveliscombe  —  Replacement  of  pump  at  Style 

works  ...  ...  ...  ...  ...  ...  382 

Wookey  —  Knowle  Lane  —  Extension  of  sewer  ...  274 

Blue  Anchor  sewerage  and  sewage  disposal  — 

S t a ge  I  ...  ...  ...  ...  ...  ...  12,550 

Porlock  sewerage  ...  ...  ...  ...  7,817 

Holton  sewage  disposal  ...  ...  ...  ...  350 

Stoke-under-Ham  —  Ham  Hill  —  Extension  of  sewer  290 


0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

17 

0 

0 

0 

0 

16 

0 

0 


d, 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

4 

0 

0 


Schemes  approved  prior  to  1955  but  costs  revised  and  re-submitted:  — 


Rural  District 


Scheme 


Axbridge 
Bathavon 
Clutton 
F  rome 


Locking  sewerage  and  sewage  disposal 
Fresh  ford  sewerage  and  sewage  disposal 
Clutton  sewerage  and  sewage  disposal 
Beckington  sewerage  and  sewage  disposal  — 
Stage  I  ...  ...  ...  ...  ... 


Revised  Cost 
(as  submitted) 

£  S.  d, 

16,130  0  0 

4  0,470  0  0 

20,910  0  0 

17,740  0  0 


54 


Rural  District 

Scheme 

Revised  Cost 

(as 

submitted) 

£ 

s. 

c/. 

Frome 

Rode  sewerage  and  sewage  disposal 

15,744 

0 

0 

Shepton  Mallet  Croscombe  sewerage  and  sewage  disposal 

42,950 

0 

0 

Taunton 

Creech  St.  Michael  sewerage  and  sewage  disposal 

41,900 

0 

0 

Taunton 

Ruishton  sewerage  and  sewage  disposal 

15,500 

0 

0 

Wells 

Meare  sewerage  and  sewage  disposal  ... 

11,538 

0 

0 

Wells 

Westbury  sewerage  and  sewage  disposal  ... 

2  7,380 

0 

0 

W  incanton 

Templecombe  sewerage  and  sewage  disposal  ... 

33,750 

0 

0 

Yeovil 

Marsh  Lane  area  —  Drainage  of  properties 

625 

0 

0 

Y  eovil 

Martock,  Montacute  and  Stoke-under^Ham  sewerage 

and  sewage  disposal 

48,500 

0 

0 

HOUSING 

Under  Section  1  of  the  Housing  Repairs  and  Rents  Act,  1954,  to  which  I  refer¬ 
red  in  ray  Report  of  last  year,  Local  Authorities  were  required  to  submit  to  the  Mini¬ 
ster  by  the  30th  August,  1955,  their  proposals  for  dealing  with  the  houses  in  their 
Districts  which  appeared  to  them  to  be  unfit  for  human  habitation.  An  estimate  of  the 
number  was  required  and  the  period  needed  to  secure  their  demolition,  together  with 
the  Councils  programme  of  action  in  relation  to  the  houses  over  a  period  of  five 
years. 

Details  of  the  returns  made  to  the  Ministry  have  been  obtained  and  the  fol¬ 
lowing  Table  sets  out  the  position  so  far  as  this  County  is  concerned. 


Estimated 
number  of 
unfit 
houses 

Action  in  first  5  years 

Number  of  houses  to  be  demolished 

Individual 

houses 

Houses  in 
clearance  areas 

T otal  number 
of  houses  to 
be  demolished 

Boroughs  and  Urbans 

2,340 

546 

1,013 

1,559 

urdls  •••  •••  ••• 

4,245 

1,375 

616 

1,991 

Totals 

6,585 

1,921 

1,629 

3,550 

From  the  Table  it  will  be  seen  that  6,585  houses  are  estimated  to  be  unfit 
and  during  the  next  five  years  it  is  proposed  to  demolish  3,550  of  these.  It  is  appar¬ 
ent  that  the  problemi  of  slum  clearance  is  likely  to  be  with  us  for  some  years  and  to 
encourage  Local  Authorities  to  proceed  with  their  programme  the  Minister  of  Housing 
and  Local  Government  introduced  a  Housing  Subsidies  Bill  in  November  whereby  it 
is  proposed  to  pay  Local  Authorities  a  greater  subsidy  for  houses  provided  by  way  of 
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replacement  of  slum  dwellings  than  for  houses  provided  for  general  needs. 

Houses  erected  by  Local  Authorities  decreased  from  2,379  in  1954  to  1,890 
during  1955.  Those  erected  by  private  enterprise  increased  by  259  to  1,629.  Inclu¬ 
ded  in  this  figure,  however,  are  houses  built  by  other  Authorities,  such  as  the  Wat 
Department,  etc. 

The  slowing  up  of  Council  House  building  is  evident,  the  reason,  no  doubt 
being  partly  financial,  and  to  some  extent,  in  one  or  two  districts  at  least,  the  dem¬ 
and  for  new  houses  has  almost  been  met.  Although  the  figures  submitted  by  Authori¬ 
ties  of  applicants  for  houses  have,  during  the  year,  only  decreased  by  1,170  it  is  dif¬ 
ficult  to  assess  the  true  position  as  some  Authorities  do  not  consider  all  their  appli¬ 
cants  to  be  in  genuine  need  of  rehousing. 

Other  information  regarding  housing  generally  is  as  follows: 


(a)  Number  of  houses  closed  as  a  result  of  undertakings  given 
by  the  owners  or  following  the  issue  of  Closing  Orders 

(b)  Houses  demolished 

(c)  Houses  made  fit 

Improvement  Grants 

Applications  for  grant  aid  under  the  Housing  Act,  1949,  as  amended  by  the 
Housing  Repairs  and  Rents  Act,  1954,  continue  to  show  an  upward  trend.  During  the 
year  Local  Authorities  received  948  applications,  of  which  731  were  approved.  With 
three  exceptions  all  District  Councils  are  now  operating  the  sections  of  the  Acts  rela¬ 
ting  to  Improvement  Grants. 

In  view  of  the  high  cost  of  reconstruction  work,  the  financial  aid  obtainable 
is  proving  the  salvation  of  many  owners,  who,  but  for  the  grant  and  loan  available, 
would  not  be  in  a  position  to  carry  out  any  improvements.  Apart  from  the  improved 
amenities  to  the  householders  resulting  from  participation  in  the  scheme  many  houses 
can  be  saved  from  decay  and  demolition,  thus  obviating  the  building  of  new  houses 
and  the  use  of  valuable  agricultural  land. 

SANITARY  CIRCUMSTANCES 

Closet  Acommodation 

Accurate  figures  of  tne  number  of  houses  provided  with  water  closets  and 
those  relying  on  pail,  chemical  and  other  types  are  not  available  and  it  would,  there¬ 
fore,  be  most  misleading  to  quote  any  figures. 

Compared  with  1954,  there  was  a  decrease  in  the  number  of  conversions  from 
pail  and  other  types  of  closet  to  a  water  carriage  system.  During  the  year  430  con¬ 
versions  were  made  compared  with  552  the  previous  year. 

Cesspool  Emptying 

The  emptying  of  cesspools  still  remains  primarily  the  responsibility  of  the 

tenant.  Those  Authorities  who  do  provide  a  service  have,  rather  surprisingly,  main¬ 
tained  their  charges  at  the  1954  level. 


All  Authorities 
during  1955 

190 

158 

1,013 
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House  Refuse 

Whilst  the  majority  of  Rural  Areas  maintain  a  weekly  or  fortnightly  collection 
either  by  direct  labour  or  by  the  contract  method,  there  are  still  several  localities 
visited  but  once  a  month.  All  Borough  and  Urban  Authorities  employ  their  own  staff 
and  vehicles  on  the  removal  of  refuse  with  one  exception  and  in  this  case  both  direct 
labour  and  contract  methods  are  used. 

Trade  Waste 

Two*thirds  of  the  Urban  Areas  have  a  scheme  operating  for  the  removal  of 
trade  waste. 


Refuse  Disposal 

Disposal  of  house  refuse  in  the  County  is  as  follows:- 


Boroughs  and  Urbans 

Controlled  Tipping  ...  ...  ...  ...  16 

Partly  Controlled  Tipping 

Uncontrolled  T4>ping  ...  ...  ...  ...  1 

By  Incineration  ...  ...  ...  ...  ...  4 

Part  Incineration  and  Part  Tipping  ...  ...  1 

CAMPING  SITES 


Rurals 

20 

4 

13 

1 


Somerset  is  becoming  increasingly  popular  to  those  who  prefer  a  camping  holi¬ 
day  whether  it  be  under  canvas  or  in  a  caravan. 


The  undermentioned  Table  is  a  summary  of  the  position  showing  the*number  of 
licensed  sites  and  number  of  licences  issued  for  individual  moveable  dwellings. 


Boroughs 
and  Urbans 

Rurals 

Total 

Perma¬ 

nent 

Seas¬ 

onal 

Perma¬ 

nent 

Seas¬ 

onal 

Perma¬ 

nent 

Seas¬ 

onal 

Number  of  licences  is  sued: - 

(a)  For  individual  moveable 

dwellings  ... 

(b)  For  camping  sites  ... 
Estimated  number  of  campers 

39 

22 

2  ,009 

11 

13 

12,675 

. 

384 

78 

3,873 

- - - 

25 

55 

14,550 

423 

100 

5,882 

36 

68 

27,225 

There  does  not  appear  to  be  any  set  standard  as  to  the  number  of  moveable 
dwellings  allowed  per  acre  or  a  minimum  distance  at  which  they  should  be  set  apart. 
Whilst  it  is  felt  that  camping  sites  are  generally  well  maintained  it  would  be  desir¬ 
able  to  introduce  standard  conditions  for  the  sites  in  the  County  and  some  efforts  to 
this  end  are  now  being  made. 


SWIMMING  BATHS 


The  treatment  of  swimming  bath  water  by  recirculation,  filtration  and  automa- 
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cic  chlorination  is,  at  present,  confined  to  seventeen  baths,  either  private  or  public 
and  includes  those  using  mains,  sea,  spring  and  river  water.  The  remainder  rely  on 
hand  chlorination,  except  that  at  Clevedon  which  is  an  open  sea  water  pool  and  re¬ 
ceives  no  treatment. 

The  1955  season  was  a  reminder  of  the  enthusiastic  and  ever  growing  demand 
by  children  and  grown-ups  for  more  bathing  facilities,  especially  in  the  country  areas. 

In  view  of  the  number  of  enquiries  made  by  schools  regarding  the  construction 
of  certain  types  of  pools,  it  was  felt  desirable  to  draw  up  standards  to  which  schools 
must  comply  if  they  provide  such  facilities.  Whilst  it  is  desirable  that  mechanical 
filtration  and  chlorination  plant  should  be  provided  at  public  swimming  baths,  insis¬ 
tence  on  this  requirement  at  schools  would,  in  view  of  the  cost  of  installation  debar 
most  of  them  from  providing  their  own  means  of  giving  swimming  instruction. 

During  the  three  months  that  school  children  receive  swimming  instruction 
particular  attention  is  paid  to  the  sampling  of  water  at  all  baths,  including  those  in 
Bristol  and  Bath. 

Recommended  standards  for  swimming  bath  waters  are  that  the  residual  chlor¬ 
ine  readings  should  show  that  the  concentration  of  free  chlorine  is  not  less  than  0.2 
parts  per  million  parts  of  water,  or  much  greater  than  0.5  p.p.m.  Whilst  every  effort 
is  made  to  achieve  this  standard,  readings  vary  considerably  due  to  certain  factors, 
such  as  the  quality  of  the  water,  time  and  day  readings  are  taken  and  whether  such 
readings  are  before  or  after  bathing  loads. 

Readings  obtained  from  the  various  baths  throughout  the  County  for  1955, 
based  on  the  above  observations,  are,  therefore,  classified  as  follows:- 

Less  than  0.2  0.2  to  0.5  More  than  0.5 

284  792  973 

In  addition  to  the  residual  chlorine  tests,  97  samples  were  taken  for  bacterio¬ 
logical  examination.  These  tests  are  a  further  check  on  the  methods  of  chlorination. 


SUPERVISION  OVER  THE  FOOD  SUPPLY 
Slaughter-houses  and  Meat  Inspection 

Following  the  Interim  Report  of  the  Interdepartmental  Committee  on  Slaughter^ 
houses,  upon  which  I  commented  last  year,  the  Ministry  of  Agriculture,  Fisheries  and 
Food  made  public  in  July  the  Final  Report  of  this  Committee.  A  policy  of  moderate 
concentration  is  recommended  but  as  yet  there  is  no  indication  as  to  whether  this  will 
be  adopted. 

In  the  undermentioned  Tables  are  shown  the  number  of  licensed  slaughter¬ 
houses  owned  or  leased  by  Local  Authorities,  those  privately  owned,  bacon  factories 
and  knackers  yards,  also  details  as  to  the  number  of  animals  slaughtered  etc. 
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TABLE  VI 


Slaughter-houses/ 
Abattoirs  in 
operation  owned 
or  leased  by 
Local  Authority 

Private 

Slaughter-houses 

,B  ac  on 
Factories 

Knackers 

Yards 

Licensed 

Operating 

Boroughs 
and  Urbans 

4 

31 

28 

5 

1 

Rurals 

1 

83 

74 

1 

8 

Totals  ‘ 

5 

114 

102 

6 

9 

TABLE  Vn 

Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part  during  year 


Cattle 

and 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Hc»*ses 

Number  inspected 

34,179 

67,252 

8  2,303 

207369 

All  diseases  except  Tubercu¬ 
losis  and  Cysticerci 

Whole  carcases  condemned 

235 

207 

290 

530 

- 

Carcases  of  which  some  part 
or  organ  was  condemned 

10,593 

422 

7,009 

11,980 

- 

Tuberc^^losis  only 

Who’  carcases  condemned 

235 

9 

- 

150 

Carcases  of  which  some  part 
or  organ  was  condemned 

4,260 

16 

- 

12,822 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned 

71 

- 

- 

- 

- 

Carcases  submitted  to  treat¬ 
ment  by  refrigeration 

107 

- 

- 

- 

. 

Generalised  and  totally 
condemned 

- 

- 

- 

- 

- 
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Excluding  four  Rural  Authorities  who  do  not  keep  records,  the  total  amount  of 
meat  condemned  by  the  remainder  was  778,820  lbs.,  of  which  220,048  lbs,  was  affec¬ 
ted  with  Tuberculosis  and  3,542  lbs.  with  Cysticercosis. 

The  return  to  private  slaughtering  has  meant  a  big  increase  in  the  number  of 
slaughter-houses  operating  in  the  County.  Many  of  these  supply  wholesale  markets 
and  slaughtering  takes  place  on  most  days  of  the  week,  including  Sundays.  This  has 
presented  quite  a  problem,  particularly  for  Rural  Authorities,  where  Sanitary  Inspec¬ 
tors  have  endeavoured  to  maintain  a  100%  meat  inspection  service  in  spite  of  the  ir¬ 
regular  hours  of  slaughter  and  pressure  of  other  duties. 

It  is  also  interesting  to  note  that  since  meat  rationing  ended  the  number  of 
horses  slaughtered  for  human  consumption  has  decreased  and  during  the  past  year 
none  were  slaughtered  in  this  County. 

Cysticercus  Bov is 

After  a  lapse  of  well  over  twelve  mcxiths  two  cases  of  infestation  were  reported 
both  from  outside  the  County.  It  was  found  on  investigation  that  one  of  the  animals 
had  been  grazing  on  land  through  which  a  stream  contaminated  by  untreated  sewage 
flows.  Since  1950  four  cases  have  been  reported  from  the  same  farm.  The  report  on 
the  second  case  showed  that  although  the  farm  drainage  disposal  system  was  rather 
crude  the  cattle  do  not  have  access  to  the  land  throu^  which  the  irrigation  ditches 
run. 


Designated  Milk  (Raw; 

Milk  Producers  and  Producer-Retailers 


The  following  details  have  been  prepared  from  information  provided  by  the 
County  Agricultural  Executive  Committee.  Tne  figures  starred  are  very  approximate 
and  until  such  time  as  the  whole  County  is  ‘Specified^  it  will  be  impossible  to  obtain 
more  accurate  details. 


Registered  and  Licensed  Producers 

Number  of  Licensed  ‘^Tuberculin  Tested Producers 
Number  of  Undesignated  Producers... 

Registered  and  Licensed  Producer-Retailers;- 
T Ota  1  number  of  Producer-Retailers 
Producer-Retailers  of  “Tuberculin  Tested”  milk 
Producer-Retailers  of  Undesignated  mUk  ... 

Bottling  Licences  -  “Tuberculin  Tested’’  only 


7,129 

3,964  -  55.6% 
3,165  -  44.4% 

1 ,000* 

500’^ 

500* 

220 


Somerset  continues  to  maintain  the  lead  in  milk  production  although  as  will 
be  seen  from  the  undermentioned  figures,  the  gallonage  produced  in  1955  was  2,000,050 
less  than  in  the  previous  year. 
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Year  ending  1st  October,  1952 
.  «  -  1953 

-  .  -  .  1954 

"  -  -  •  1955 


•  •  • 


90,903,000  gallons 
98,029,000  - 

102,686,000  - 
100,636,000  - 


Tbe  quantity  of  milk  diverted  for  cheesemaking  as  at  1st  October,  1955,  was 
3,025,872  gallons.  In  1954  the  amount  was  2,740,000  gallons  and  it  is  an  interesting 
fact  that  in  this  year  the  gallonage  of  milk  going  for  cheesemaking  was  exactly 
2,000,000  more  than  in  1946. 


Milk  Licences  and  Regulations 


Licences  issued  during  the  year  were  as  follows:  — 


Boroughs 
and  Utbans 

Rurals 

Tc^al 

Registered  Distributors 

Registered  Dairy  Premises  (other  than 

190 

1% 

386 

Dairy  Farms)  . .. 

120 

90 

210 

Licensed  Dealers  of  Designated  Milk 

144 

168 

312 

Supplementary  Licences  Issued 

49 

73 

122 

The  following  samples  were  taken  by  Local  Sanitary  Inspectors  from  premises 
registered  as  above:  — 


Boroughs  and  Urbans. 

Rurals 

T  otal 

Satis¬ 

factory 

Unsatis¬ 

factory 

Satis¬ 

factory 

Unsatis¬ 

factory 

Satis¬ 

factory 

Unsatis¬ 

factory 

Pasteurised 
‘^Tuberculin  Tested^’ 

87 

— 

3 

— 

90 

— 

(Pasteurised) 

65 

3 

10 

75 

3 

“Tuberculin  Tested^* 

92 

16 

90 

31 

182 

47 

Pasteurised  and  Sterilised  Milk 

The  number  of  premises  in  the  County  licensed  to  pasteurise  milk  at  the  end 
of  the  year  was  twenty-nine.  One  plant  is  licensed  to  sterilise  milk. 

No  new  licences  were  issued  during  the  year. 

Approximately  30,000  gallons  of  milk  per  day  is  now  being  processed  and 
bottled  by  the  pasteurising  plants  in  the  County.  Bearing  in  mind  that  this  is  one  of 
the  few  food  trades  which  operates  365  days  a  year  and  also  the  difficulty  of  obtain¬ 
ing  reliable  dairy  personnel,  the  sample  results  for  the  year  can  be  regarded  as  very 
satisfactory  indeed. 

Inspections  of  a  routine  nature  have  been  continued  and  when  necessary  ad¬ 
visory  visits  made  following  unsatisfactory  sample  results. 

Details  of  samples  taken  were  as  follows:  — 
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Designation 

Number  of 

Number 

Percentage 

samples  taken 

satisfactory 

unsatisfactory 

Pasteurised : 

B  ulk  ...  ... 

150 

149 

0.7 

Bottled  ... 

1,830 

1,802 

1.5 

1,980 

1,951 

1.5 

Sterilised 

47 

46 

2.1 

Pasteurised 

Sterilised 

(1)  Number  failing  Phosphatase  test 

•  •  »  *  •  • 

24 

— 

(2)  Number  failing  Methylene  Blue  test 

•  •  •  •  •  • 

4 

— 

(3)  Number  failing  both  tests,  (1)  &  (2) 

•  •  •  •  •  • 

1 

— 

(4)  Number  failing  Turbidity  test 

•  •  •  •  •  • 

— 

1 

Empty  Cleansed  Bottles 

During  the  year  714  empty  cleansed  bottles  were  collected  from  licensed  pre¬ 
mises  and  submitted  to  the  Public  Health  Laboratories  for  sterility  tests. This  service 
continues  to  provide  much  valuable  evidence  and  has  assisted  the  dairy  trade  in 
maintaining  a  high  standard  of  bottle  sterility. 

Specified  Areas 

On  the  21st  March,  1955,  “The  Milk  (Special  Designations)  (Specified  Areas) 
Order,  1955^*  came  into  operation.  Thus,  of  the  20  Boroughs  and  Urbans  and  16  Rural 
Districts  in  the  County,  2  Boroughs,  5  Urbans  and  5  Rural  Areas  are  now  Specified; 
they  are  :  — 


Boroughs  of : 

Urban  Districts  of: 

Rural  Districts  of. 


Bridgwater 
W  eston-super-M  are . 

B  umham-on-Sea 
C  levedon 
Keynsham 
Norton  Radstock 
P  ortishead. 

A  xbrid  ge 
B  ath  avon 
B  rid  gw  ate  r 
C  lutton 
L ong  Ashton. 


It  is  the  responsibility  of  the  Food  and  Drugs  Authority,  under  Section  23 
of  the  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950,  to  see  that 
none  but  those  milks  designated  are  sold  in  the  areas  prescribed.  These  duties  are 
performed  by  my  Department. 

A  further  area,  taking  in  the  Borough  of  Taunton,  the  Urban  Districts  of 
Minehead,  Watchet  and  Wellington  and  the  Rural  Districts  of  Dulverton,  Taunton, 
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Wellington  and  Williton,  will  probably  be  designated  a  “Specified  Area’’  before  the 
end  of  1956. 

Animal  Health 

I  am  indebted  to  the  Divisional  Veterinary  Officer  of  the  Ministry  of  Agricul¬ 
ture,  Fisheries  and  Food  for  the  following  figures;  — 

Of  the  340,500  cattle  now  estimated  to  be  in  the  County,  approximately 
212,000  are  classified  as  either  ^ ^Attested”,  “Supervised”  or  “Tuberculin  Tested”. 

An  Attested  herd  is  so  named  after  it  has  had  three  consecutive  clean  tests, 
although,  under  the  area  “eradication”  scheme,  subject  to  the  first  test  being  satis¬ 
factory  the  Veterinary  Service  may  designate  a  herd  “Attested”  immediately  follow¬ 
ing  a  second  clean  test  if  they  are  wholly  satisfied  with  the  past  history  of  the  herd. 
Those  herds  awaiting  a  third  clean  test  are  termed  “Supervised”.  “Tuberculin 
Tested”  refers  to  those  animals  which  have  passed  the  tuberculin  test  and  comprise 
a  dairy  herd  for  which  the  owner  holds  a  licence  to  use  the  designation  “Tuberculin 
Tested”  in  relation  to  milk  produced  from  it.  Before,  however,  a  herd  may  be  so 
designated,  it  must  now  be  Attested. 

Details  regarding  the  herds  are  as  follows:  — 

(a)  No.  of  herds  Attested  and  for  which  “Tuberculin  Tested”  licences 

have  been  granted  ...  ...  ...  ...  ...  ...  ...  3,713 

(b)  No.  of  herds  Attested  only  .  ...  ...  ...  ...  1,138 

Attested  4,851 

(c)  N o.  of  Supervised  herds  ...  ...  ...  ...  ...  ...  87 

(d)  No.  of  “Tuberculin  Tested”  Supervised  herds  .  ...  82 

(e)  No.  of  herds  not  Attested  I  but  for  which  “Tuberculin  Tested” 

licences  have  been  granted.  ...  ...  ...  ...  ...  52 

(f)  Total  number  of  “Tuberculin  Tested”  herds,  viz.,  (a),  (d)  and  (e)  3,847 

(g)  Total  number  of  herds  being  subjected  t»  Tuberculin  Testing  4,938 

Biological  Sampling 

With  the  further  extension  of  Specified  Areas  which  is  mentioned  earlier  in  the 
Report,  the  number  of  Undesignated  Producer-Retailers  has  fallen  considerably. 
Excluding  those  with  Attested  herds,  there  only  remain  approximately  145  still  in 
business.  There  are  one  or  two,  however,  still  retailing  small  quantities  of  milk 
within  a  Specified  Area  but  this  occurs  only  where  an  alternative  supply  of  milk  is 
unobtainable  or  to  farm  employees.  In  the  first  instance  a  “consent  ”  is  required 
from  the  Minister  of  Agriculture,  Fisheries  and  Food  and  in  the  case  of  farm  em¬ 
ployees  this  is  covered  by  statute. 

Details  of  samples  taken  for  biological  examinatiqn  from  Undesignated  herds 
owned  by  producer-retailers,  or  where  milk  from  such  herds  is  made  into  farmhouse 
cheese,  were  as  follows:  — 
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Samples 

Herds 

concerned 

%  of  herds 

affected 

Examined 

Number  containing 
tubercle  bacilli 

1955 

1954 

571 

14 

265 

2.6 

7.8 

Hospital  F  arms 

47  samples  were  taken  for  bacteriological  examination  from  the  five  Hospital 
Farms  in  the  County  on  behalf  of  the  Ministry  of  Health.  In  addition,  17  were  exa¬ 
mined  for  biological  purposes. 


MILK-IN-SCHOOLS  SCHEME 

As  will  be  seen  from  the  figures  provided  below,  the  stage  has  been  reached 
whereby  the  majority  of  schools  are  now  supplied  with  pasteurised  milk.  Table 
sets  out  the  types  of  milk  supplied  to  schools  as  at  October,  1955.  At  the  same  time 
last  year  the  number  of  schools  where  pasteurised  milk  was  being  consumed  was 
92.6%  and  “Tuberculin  Tested”  7.0%. 


TABLE  VIII 


Types  of  Schools 

(1) 

T  otal 

N  o.  of 
each 
type 

(2) 

Past. 

(3) 

Types  of  Milk  Supplied  to  Schools 
(October,  1955)  —  with  percentages 

% 

(4) 

T.T. 

(5) 

7o 

(6) 

UD. 

(7) 

% 

(8) 

Primary 

436 

428 

98.16 

7 

1.61 

1 

\3 

Secondary  Modem 

38 

38 

100.0 

_ 

”  G  ra  mmar 

18 

18 

100.0 

_ 

-  - 

_ 

_ 

”  Tec^ 

3 

3 

100.0 

_ 

— 

- 

Nursery 

2 

2 

100.0 

— 

— 

~ 

TOTALS 

4  97 

489 

98.39 

7 

1.41 

0 

O.iO 
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TABLE  IX 


Types  of  Schools 

(1) 

No.  of 
Regis¬ 
tered 
Chil¬ 
dren 

(2) 

Children 
taking  milk 

Quantity  ©f  milk 
oae -third  pi 
census  Octot 

consumed,  in 
nts, 

►er,  1954 

No. 

(3) 

% 

(4) 

Past. 

(5) 

% 

(6) 

T.T. 

(7) 

% 

(») 

UD. 

(9) 

% 

(10) 

Primary 

Secondary  Modem 

**  Grammar  ... 

**  Technical 

Nursery 

44,296 

14,441 

5,576 

3  95 

78 

38,394 

8,653 

3,034 

272 

78 

86.67 

(85.8) 
59.92 
(59.2) 

54.41 

(54.6) 
68.86 

(44.8) 
100.0 

(88.7) 

38,099 

8,653 

3,034 

272 

78 

99.23 

100.0 

100.0 

100.  a 

100.0 

281 

0.73 

14 

0.04 

TOTALS  ... 

64,786 

50,431 

77.84 

(77.3) 

50A36 

99.41 

2  81 

0.56 

14 

0.03 

Any  anxiety  felt  last  year  at  the  decline  in  the  number  of  children  taking  milk 
is  slightly  lessened  when  the  figures  for  the  two  years  are  compared.  Table  , 
column  (4),  gives  this  information,  the  figures  in  brackets  being  those  for  1954. 


Milk  Sampling 

Milk  Supplies  to  Schools  and  Other  County  Council  Establishments 

Schools.  601  samples  of  pasteurised  milk  were  collected  either  from  schools, 
during  transit  or  at  the  dairy,  of  which  10  failed  to  satisfy  the  standard  prescribed 
for  this  grade  of  milk.  In  addition,  79  ‘^Tuberculin  Tested’^  and  12  undesignated 
samples  were  submitted  for  test,  8  being  classified  as  unsatisfactory. 

In  order  to  maintain  a  check  on  the  fat  content  of  milk  supplied  to  schools, 
samples  are  submitted  to  the  County  Analyst  for  examination.  Of  the  863  examined, 
23  did  not  conform  to  the  standard  of  3.0  per  cent  fat. 

School  Kitchens.  There  are  22  Central  Kitchens  in  the  County  and  samples 
are  collected  from  these  establishments  at  frequent  intervals.  Milk  supplies  are 
delivered  in  chums,  sealed  and  labelled.  The  sample  results  have  proved  fairly 
satisfactory,  only  6  failures  being  recorded  out  of  a  total  of  143  taken. 

Self-Contained  Canteens.  Considerable  progress  is  being  made  in  the  instal¬ 
lation  of  individual  school  canteens.  At  the  end  of  1955  there  were  91  operating 
and  many  more  are  scheduled  for  1956.  Samples  collected  numbered  377,  of  which 
25  failed  to  pass  the  tests  specified  for  pasteurised  and  “Tuberculin  Tested’’  milk. 

Residential  Nurseries,  Day  Nurseries  and  Children’s  Homes.  Very  few  of 
these  establishments  now  remain  open.  However,  samples  are  taken  where  necessary 
and  during  the  year  218  were  submitted  to  the  laboratories  for  examination  —  17 
proved  unsatisfactory. 
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In  all  cases  above  where  samples  proved  unsatisfactory  appropriate  action 
was  taken  to  find  the  cause  of  the  failures. 


ICE  CREAM 

The  number  of  Registered  Premises  in  the  County  are  as  follows:  — 


Bc»-oughs  and  Urbans 

R  ura  Is 

Premises  Registered  for  Manufacture 
and  {Retail  •••  •••  •••  ••• 

59 

13 

Premises  Registered  for  Manufacture 
only  ...  ►..  ...  ...  ••• 

4 

1 

Premises  Registered  for  Retail  only 

885 

751 

948 

765 

The  majority  of  ice  cream  being  retailed  today  is  prepacked  and  although 
the  percentage  of  samples  falling  into  Grades  I  and  II  was  slightly  lower  than  in  the 
preceding  year  the  standard  is  still  very  satisfactory.  Apart  from  water  ices,  which 
include  ice  lollies,  all  products  sold  as  ice  cream  must  contain  at  least  5%  fat,  10% 
sugar  and  7^2%  milk  solids  other  than  fat.  These  standards  are  as  prescribed  in  the 
Food  Standards  (Ice  Cream)  Order,  1951. 

Samples  submitted  to  the  Public  Health  Laboratories  by  District  Authorities 
numbered  730.  The  following  Table  shows  the  number  taken  of  Hot  and  Cold  Mix 
and  the  percentage  satisfactory. 


Boroughs  and  Urbans 

Rurals 

Total 

N  umber 

% 

Satisfactory 

N  umber 

% 

Satisfactory 

N  umber 

% 

Satisfactory 

Hot  Mix 

642 

87.1 

88 

77.3 

730 

85.9 

Cold  Mix 

48 

83.3 

19 

100.0 

67 

88.0 

Totals 

690 

86.8 

107 

81.3 

798 

86.1 

PREMISES  REGISTERED  UNDER  SECTION  14  OF 
THE  FOOD  AND  DRUGS  ACT,  1938 

375  food  premises  were  registered  by  Borough  and  Urban  and  246  by  Rural 
A  uthorities. 
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TABLE  X 

Causes  of,  and  Ages  at  Death  during  the  Year  1955 


Net  Deaths  at  the  subjoined  Ages  of  ''Residents*' 
whether  occurring  Within  or  Without  the  District 


Causes  of  Death 

All  Ages 

Under  1  year 

1  and  vinder 

5  years 

5  and  under 

15  years 

15  and  under 

25  years 

25  and  under 

45  years 

45  and  under 

6  5  years 

65  and  under 

75  years 

75  and  upwards 

Tuberculosis,  respiratory 

•  •  • 

•  •  • 

47 

0 

0 

0 

0 

13 

28 

3 

3 

Tuberculosis,  other  ... 

•  •  « 

•  •  • 

11 

0 

1 

0 

0 

2 

7 

1 

0 

Syphilitic  disease 

•  •  • 

•  •  • 

12 

0 

0 

0 

0 

1 

2 

5 

4 

OiphtiiGTlci  •••  •••  •••  ••• 

•  •  • 

•  •• 

0 

0 

0 

0 

0 

0 

0 

0 

0 

O'OUtjti  •••  •••  ••• 

•  •  • 

•  •• 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Meningococcal  infections  ...  ... 

•  •  • 

•  •  • 

4 

3 

0 

0 

0 

0 

1 

0 

0 

Acute  Poliomyelitis  ... 

•  •  • 

•  •  • 

1 

0 

0 

0 

0 

1 

0 

0 

0 

^^6C[Sl@S  •••  •••  •••  ••• 

•  •  • 

•  •  • 

5 

0 

2 

2 

0 

0 

0 

1 

0 

Other  Infective  and  parasitic  diseases 

•  •  • 

•  •• 

22 

1 

1 

0 

0 

5 

10 

3 

2 

Malignant  neoplasm,  stomach 

•  •  • 

•  •• 

169 

0 

0 

0 

0 

6 

45 

55 

63 

Malignant  neoplasm,  lung,  bronchus 

•  •  • 

«  •  # 

149 

0 

0 

0 

1 

3 

79 

47 

19 

Malignant  neoplasm,  breast ...  ... 

•  •  • 

•  •  • 

114 

0 

0 

0 

0 

10 

53 

28 

23 

Malignant  neoplasm,  uterus  ...  ... 

•  •  • 

•  •  « 

37 

0 

0 

0 

0 

0 

15 

12 

10 

Other  malignant  and  lymphatic  neoplasms 

•  •  • 

529 

0 

1 

4 

2 

35 

165 

156 

166 

Leukaemia,  aleukaemia  ... 

•  •  • 

•  •  • 

22 

0 

1 

1 

3 

3 

7 

6 

1 

•••  •••  •••  ••• 

•  •  • 

••• 

52 

1 

0 

0 

1 

1 

11 

20 

18 

Vascular  lesions  of  nervous  system 

•  •• 

•  •  • 

977 

0 

0 

0 

2 

1 1 

151 

271 

542 

Coronary  disease,  angina  ...  ... 

•  •  • 

858 

0 

0 

0 

2 

14 

207 

3  08 

327 

Hypertension  with  heart  disease 

•  •  • 

•  •  • 

1  13 

0 

0 

0 

0 

1 

16 

48 

48 

Other  heart  disease  ... 

•  •• 

•  •  • 

1168 

0 

0 

0 

1 

18 

102 

238 

809 

Other  circulatory  disease 

•  •  • 

•  •  • 

329 

0 

0 

0 

0 

4 

50 

95 

180 

Iri£l'UGnzci  •••  •••  •••  ••• 

•  •  • 

•  •  • 

55 

0 

0 

1 

1 

1 

11 

13 

28 

Pneumonia 

«  •  » 

•  •  • 

187 

19 

0 

2 

0 

8 

33 

37 

88 

Oroxiclrltis  •••  •••  •••  ••• 

•  •  • 

•  •  • 

228 

1 

1 

1 

0 

2 

39 

59 

125 

Other  diseases  of  respiratory  system 

•  •  • 

•  •  * 

90 

0 

1 

0 

0 

8 

28 

25 

28 

Ulcer  of  stomach  and  duodenum  ... 

•  •  • 

70 

0 

0 

0 

0 

1 

22 

24 

23 

Gastritis,  enteritis  and  diarrhoea  ... 

•  •  • 

•  •  • 

23 

0 

0 

0 

1 

2 

6 

9 

5 

Nephritis  and  nephrosis 

•  •  • 

•  •  • 

60 

0 

0 

1 

0 

7 

17 

18 

17 

Hypjerplasia  of  prostate 

•  •  • 

•  •  • 

48 

0 

0 

0 

0 

0 

3 

14 

3  1 

Pregnancy,  Childbirth,  abortion 

•  •  • 

•  •  • 

6 

0 

0 

0 

1 

4 

1 

0 

0 

Congenital  malformations 

•  •  « 

•  •  • 

37 

25 

2 

1 

2 

2 

3 

0 

2 

Other  defined  and  ill-defined  d  Is  esses 

•  •  • 

•  •  • 

5  98 

93 

4 

8 

5 

24 

93 

87 

2  84 

Motor  vehicle  accidents  ... 

•  •  • 

#  «  • 

69 

0 

1 

5 

28 

15 

10 

6 

4 

All  other  accidents  ...  ...  ... 

•  •• 

139 

0 

0 

8 

1  1 

13 

16 

26 

65 

3vXjLoi.dG  •••  •••  •••  ••• 

•  •  • 

•  •  • 

62 

0 

0 

0 

3 

12 

37 

8 

2 

Homicide  and  operations  of  war 

•  •  • 

•  •  • 

2 

0 

0 

0 

0 

0 

0 

0 

2 

All  Causes  ... 

•  •  • 

•  •  • 

6294 

144 

15 

34 

64 

227 

1268 

1623 

2919 

67 


Table  xi 

Causes  of,  and  Ages  at  Death  during  the  Year  1955 

RURAL  DISTRICTS 


Causes  of  Deatti 

Axbcldge 

Bothovon 

1 

t 

•o 

u 

CQ 

Chord 

Clutton 

Dulverton 

Frome 

Longport 

Long  Ashton 

Shepton  Mallet 

Taunton 

Wellington 

Wells 

Williton 

Wincanton 

Y  eovil 

Total  Rural  Districts  | 

't'uberculosls,  respiratory 

•  •  • 

2 

2 

2 

2 

3 

1 

1 

1 

1 

0 

0 

1 

3 

0 

1 

2 

22 

Tuberculosis,  other  ...  ... 

•  •  • 

0 

1 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

5 

Syphilitic  disease  ... 

•  •  • 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Diphtheria 

•  •  • 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

•  •  • 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

M«iingococcal  infections  ... 

•  •  • 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

Acute  Poliomyelitis  ...  ... 

•  •  • 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

N^6CISX68  •••  •••  ••• 

•  •  • 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

2 

Other  Infective  and  parasitic 
diseases  •••  •••  ••• 

•  •  • 

0 

0 

3 

0 

0 

1 

0 

0 

0 

1 

2 

0 

0 

1 

0 

1 

9 

Malignant  neoplasm,  stomacdi 

• 

7 

6 

3 

5 

1 1 

3 

4 

4 

10 

3 

5 

3 

4 

2 

6 

2 

78 

Malignant  neoplasm,  bronchus  hing 

8 

3 

9 

6 

6 

0 

1 

7 

3 

2 

1  1 

2 

4 

6 

1  0 

2 

80 

Malignant  neoplasm,  breast 

•  •  • 

6 

3 

5 

0 

3 

2 

3 

3 

3 

1 

5 

1 

4 

1 

4 

5 

49 

Malignant  neoplasm,  uterus 

•  •  • 

2 

1 

2 

0 

1 

0 

0 

1 

1 

0 

3 

0 

1 

0 

0 

1 

13 

Other  malignant  and  lymphatic 
neoplasms 

•  •  • 

24 

20 

17 

18 

23 

2 

8 

16 

28 

12 

23 

7 

12 

14 

19 

2  1 

264 

Leukaemia,  aleukaemia 

•  •  • 

2 

0 

1 

0 

1 

0 

1 

0 

1 

0 

1 

0 

0 

0 

1 

0 

8 

Diabetes 

•  •  • 

5 

1 

3 

1 

3 

0 

0 

0 

0 

0 

5 

1 

2 

0 

2 

7 

30 

Vascular  lesions  of  nervous  system 

63 

35 

21 

27 

28 

8 

15 

18 

39 

8 

40 

10 

19 

29 

56 

33 

449 

Coronary  disease,  angina 

•  •  • 

44 

29 

24 

14 

26 

3 

10 

17 

52 

14 

44 

1  1 

8 

14 

42 

43 

3  95 

Hypertension  with  heart  disease 

•  •  • 

7 

1 

1 

1 

3 

1 

3 

0 

9 

2 

6 

2 

3 

7 

5 

1 

52 

Other  heart  disease  ... 

•  •  • 

72 

54 

47 

15 

42 

6 

25 

4  1 

32 

47 

43 

14 

77 

20 

34 

32 

601 

Other  circulatory  disease 

•  •  • 

15 

1  1 

12 

6 

8 

2 

4 

1  1 

1 1 

8 

35 

8 

8 

15 

20 

1  1 

185 

Influenza 

•  •  • 

1 

3 

2 

2 

0 

0 

0 

1 

1 

1 

2 

1 

2 

0 

2 

3 

21 

Pneumonia 

•  •  • 

9 

8 

5 

3 

6 

1 

6 

1 

12 

1 

12 

1 

1  1 

2 

10 

7 

95 

Bronchitis 

•  •  • 

12 

4 

9 

6 

15 

3 

5 

5 

7 

3. 

8 

3 

5 

12 

6 

10 

1  13 

Other  diseases  of  respiratory  system 

4 

4 

2 

4 

10 

0 

1 

0 

7 

1 

5 

0 

2 

2 

5 

1 

48 

Ulcer  of  stomach  and  duodenum 

•  •  • 

5 

4 

2 

2 

3 

1 

0 

1 

2 

1 

1 

1 

3 

0 

2 

6 

34 

Gastritis,  enteritis  and  diarrhoea 

•  •  • 

3 

0 

0 

0 

0 

0 

0 

1 

0 

1 

2 

1 

1 

0 

0 

2 

1  1 

Nejfrfirltis  and  nephroses 

•  •  • 

1 

3 

1 

2 

3 

1 

0 

2 

1 

2 

1 

0 

2 

0 

1 

4 

24 

Hyperplasia  of  prostate 

•  •  • 

3 

1 

2 

1 

1 

2 

1 

0 

1 

0 

1 

0 

2 

0 

1 

3 

19 

Pregnancy,  Childbirth,  abortion 

•  •  • 

1 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

a 

0 

0 

0 

4 

Congenital  malformations 

•  •  • 

2 

1 

2 

3 

2 

0 

2 

0 

3 

1 

1 

0 

2 

1 

2 

0 

22 

Other  defined  and  ill-defined 
d  isectse  s  •  •  •  •  •  • 

•  •  • 

3  1 

10 

19 

22 

15 

' 

7 

10 

1  1 

24 

12 

56 

4 

12 

19 

21 

33 

3  06 

Motor  vehicle  accidents 

•  •  • 

10 

2 

3 

5 

2 

1 

3 

0 

6 

2 

3 

2 

4 

0 

0 

4 

47 

All  other  accidents  ... 

•  •  • 

4 

5 

10 

1 

0 

2 

2 

1 

8 

3 

13 

2 

4 

4 

6 

6 

71 

Suicide  •••  •••  ••• 

•  •  • 

4 

6 

2 

1 

1 

0 

1 

1 

6 

0 

2 

0 

0 

0 

2 

2 

28 

Homicide  and  operations  of  war 

•  •  • 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

All  Causes 

•  •  • 

347 

219 

212 

147 

218 

48 

1  06 

145 

270 

127 

331 

75 

197 

149 

258 

242 

3091 

68 


TABLE  Xn 

Causes  of,  and  Ages  at  Death  during  the  Year  1955 


URBAN  DISTRICTS 


Ceruses  of  Death 

Bridgwater 

Burnham 

Chard  | 

Clevedon 

1  Crewkeme  | 

Frome 

Glastonbury 

Ilminster 

Keynshom 

Minehead 

N  orton-R  od  sto  ck 

Pcrtlshead 

Shepton  Mallet 

Street 

Taunton 

Wotchet 

Wellington 

Wells 

1 

K 

3 

1 

1 

4) 

Y  eovil 

Total  XJrbon 

Districts 

County  Total 

Tuberculosis,  respiratory... 

5 

1 

1 

2 

0 

0 

0 

0 

0 

0 

2 

1 

0 

1 

4 

0 

0 

0 

6 

2 

25 

47 

Tuberculosis,  other 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

C 

1 

1 

0 

3 

0 

0 

0 

1 

0 

6 

1  1 

Syphilitic  disease... 

3 

0 

0 

1 

0 

1 

0 

0 

1 

1 

0 

1 

0 

0 

0 

0 

0 

1 

2 

0 

1  1 

12 

Diphtheria  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Meningococcal  Infections... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

2 

4 

Acute  Poliomyelitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

1 

K^6ccsl6s  •••  ••• 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

5 

Other  infective  and 
parasitic  diseases 

1 

1 

0 

0 

0 

0 

0 

0 

2 

0 

0 

1 

1 

0 

3 

0 

0 

0 

3 

1 

13 

22 

Malignant  neoplasm,  stomach  8 

1 

1 

3 

2 

3 

2 

2 

4 

4 

3 

5 

2 

2 

13 

0 

4] 

2 

22' 

8 

91 

169 

Malignant  neoplasm, 
bronchus  lung  ... 

7 

|3 

1 

4 

2 

3 

0 

2 

2 

3 

1 

4 

0 

0 

8 

0 

3 

3 

16 

7 

69 

14  9 

Malignant  neoplasm,  breast 

9 

2 

1 

4 

0 

5 

1 

0 

4 

4 

2 

1 

1 

0 

11 

0 

1 

1 

1*3 

5 

65 

114 

Malignant  neoplasm,  uterus 

2 

1 

1 

1 

2 

2 

0 

0 

1 

1 

1 

0 

0 

1 

3 

0 

0 

0 

3 

5 

24 

37 

Other  malignant  and 

lymphatic  neoplasms  ... 

27 

7 

6 

12 

4 

14 

6 

3 

10 

11 

20 

3 

5 

5 

34 

3 

8 

9 

54 

24 

265 

529 

Leukaemia,  aleukoemia 

1 

0 

0 

1 

0 

0 

1 

0 

1 

0 

2 

1 

0 

0 

3 

0 

0 

1 

1 

2 

14 

22 

Diabetes  ...  . 

1 

1 

1 

0 

1 

2 

0 

0 

2 

0 

0 

0 

0 

0 

2 

1 

0 

2 

8 

1 

22 

52 

Vascular  lesions  of 

nervous  system  ... 

34 

10 

5 

34 

4 

25 

12 

6 

38 

21 

21 

13: 

ll' 

12 

62 

2 

17 

22 

110 

69 

528 

977 

Coronary  disease,  angina... 

30 

22 

7 

31 

5 

17 

13 

6 

43 

24 

16 

14 

4 

13 

57 

5 

16 

9 

98 

33 

463 

858 

Hypertension  with  heart 
disease 

5 

2 

2 

3 

0 

1 

0 

1 

3 

1 

4 

1 

5 

0 

10 

1 

2 

1 

12 

7 

6  1 

113 

Other  heart  disease 

66 

19 

7 

29 

8 

37 

10 

5 

9 

21 

23 

6 

12 

9 

103 

5 

12 

22 

103 

61 

567 

1168 

Other  circulatory  disease... 

7 

1 1 

3 

8 

2 

8 

9 

1 

9 

5 

5 

2 

2 

6 

19 

4 

6 

3 

27 

7 

144 

329 

Influenza 

0 

6 

0 

2 

1 

0 

0 

0 

0 

2 

1 

3 

2 

1 

1 

1 

5 

2 

3 

4 

34 

55 

Pneumonia  ... 

6 

2 

0 

7 

2 

4 

0 

2 

3 

3 

6 

4 

1 

0 

19 

0 

1 

2 

19 

11 

92 

187 

Bronchitis  ... 

17 

5 

5 

3 

2 

7 

4 

0 

4 

2 

9 

1 

2 

0 

15 

1 

2 

5 

28 

3 

115 

228 

Other  diseases  of 

respiratory  system 

4 

2 

1 

4 

1 

1 

1 

1 

1 

2 

14 

1 

1 

0 

3 

0 

0 

1 

3 

1 

42 

90 

Ulcer  of  stomach  and 
duodenum 

9 

0 

0 

1 

0 

1 

1 

0 

1 

1 

0 

0 

0 

1^ 

7 

0 

1 

0 

10 

3 

36 

70 

Gastritis,  enteritis  and 
diarrhoea 

1 

2 

0 

0 

1 

0 

1 

0 

0 

1 

0 

0 

0 

0 

2 

0 

0 

0 

3 

1 

12 

23 

Nephritis  and  nephrosis  ... 

3 

1 

0 

1 

1 

1 

1 

0 

0 

1 

2 

2 

1 

4 

4 

0 

3 

1 

5 

5 

36 

60 

Hyperplasia  of  prostate  ... 

4 

0 

0 

1 

0 

1 

0 

0 

3 

0 

3 

0 

0 

0 

3 

0 

2 

2 

7 

3 

29 

48 

Pregnancy,  Childbirth, 
abortion 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

6 

Congenital  malformations... 

1 

0 

0 

0 

0 

3 

0 

0 

0 

1 

3 

1 

0 

0 

2 

0 

0 

0 

2 

2 

15 

37 

Other  defined  and  ill- 
defined  diseases 

24 

14 

15 

16 

4 

7 

6 

1 

18 

19 

10 

5 

7 

7 

31 

5 

2 

39 

45 

17 

2  92 

598 

Motor  vehicle  accidents  ... 

2 

0 

1 

0 

0 

3 

0 

1 

2 

1 

2 

1 

1 

0 

3 

0 

0 

1 

3 

1 

22 

69 

All  other  accidents 

5 

2 

0 

1 

1 

4 

1 

0 

5 

5 

4 

3 

2 

1 

7 

0 

3 

3 

18 

3 

68 

139 

Suicide 

3 

1 

0 

3 

0 

2 

0 

0 

0 

0 

3 

1 

1 

1 

1 

0 

1 

2\ 

10 

5 

34 

62 

Homicide  and  operations  of 

CfT  •••  ••• 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

All  Causes 

2  85 

1  17 

58 

175 

44 

152 

69^ 

r 

31' 

167 

134 

157 

77 

62 

64 

434 

28 

90 

134 

635 

2  93 

3203 

6294 

69 


TABLE  XIII 


Table  showing,  for  each  Rural  District,  the  number  of  Births  and  Deaths,  the  number 
of  Deaths  of  Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality. 


RURAL 

DISTRICTS 

Births 

Deaths 

Deaths 

under 

1  year 

Popula¬ 

tion 

Crude 

Birth 

Rote 

Adjusted 

Birth 

Rate 

Crude 

Death 

Rate 

Adjusted 

Death 

Rate 

Infantile 

Mortality 

Rate 

Axbridge 

368 

347 

6 

28790 

12.78 

14.57 

12.05 

1  0.00 

16.3  0 

Bathavon 

291 

219 

5 

1943  0 

14.98 

15.73 

1  1.27 

9.58 

17.18 

Bridgwater 

34i 

212 

10 

2  03  90 

16.72 

18.2  2 

10.39 

8.83 

29J3 

Chard 

153 

147 

5 

12580 

12.16 

13.13 

1  1.6  9 

10.05 

32.68 

Clutton 

255 

218 

2 

17310 

14.73 

15.47 

12.59 

1  1.08 

7.84 

Dulverton 

64 

48 

3 

4420 

14.48 

16.65 

10.88 

9.58 

46.88 

Frome 

159 

106 

4 

10320 

15.41 

16.64 

10.27 

8.93 

25.16 

Longport 

196 

145 

2 

12920 

15.17 

16.69 

1  1.22 

8.7  5 

10.20 

Long  Ashton  ... 

333 

270 

8 

23570 

14.13 

15.26 

1  1.46 

10.08 

24.02 

Shepton  Mallet 

176 

127 

3 

10820 

16.27 

18.3  9 

1  1.74 

y.;3  9 

17.05 

Taunton 

307 

331 

10 

21870 

14.04 

15.72 

15.14 

13.63 

32.57 

Wellington 

108 

75 

0 

7  87  0 

13,73 

15.79 

9.63 

7  .90 

0.0 

Wells  ... 

169 

197 

4 

10150 

16.65 

17.98 

19.4  1 

15.53 

23.67 

WiUiton 

179 

149 

3 

13170 

13.59 

16.99 

11.31 

8.48 

16.76 

Win  canton 

258 

258 

6 

17590 

14.67 

15.31 

14.67 

1 1.44 

23.2b 

Yeovil 

3  90 

242 

9 

23700 

16/16 

17.61 

10.21 

10.32 

23.08 

Totals  of  Rural 

Districts 

3  747 

3  091 

80 

254900 

14.7  0 

16.17 

12.13 

10.31 

21.35 

70 


TABLE  XIV 


Table  showing,  for  each  Urban  District,  the  number  of  Births  and  Deaths,  the  number 
of  Deaths  of  Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality 


URBAN 

DISTRICTS 

Births 

Deaths 

Deaths 

under 

1  year 

Popula¬ 

tion 

Crude 

Birth 

Rate 

Adjusted 

Birth 

Rate 

Cruae 

Death 

Rate 

Adjusted 

Death 

Rate 

Infantile 

Mortality 

Rate 

Bridgwater 

386 

285 

10 

23900 

16.15 

15.66 

1 1.92 

10.44 

25.91 

Burnham 

129 

1  17 

3 

9630 

13.39 

15.26 

12.15 

8.62 

23.25 

•••  ••• 

7  1 

58 

2 

5390 

12.99 

12.99 

10.76 

9.51 

28.17 

Clevedon 

109 

172 

1 

9710 

11.22 

13.46 

17.71 

10.4  5 

9.18 

Crewkeme 

46 

44 

0 

3970 

11.59 

12.40 

1 1.08 

9.20 

0.0 

F  rom©  « •  •  •  •  • 

148 

152 

3 

1  1360 

13,03 

14.07 

13.38 

10.57 

2  0.27 

Glastonbury  ... 

88 

69 

2 

5230 

16.83 

15.99 

13.19 

1  1.08 

22.73 

Ilminster 

27 

3  1 

1 

2750 

9.82 

9.82 

11.27 

9.8  0 

37.04 

Keynshom 

202 

167 

2 

10350 

19.52 

20.30 

16.14 

14.04 

9.90 

Minehead 

64 

134 

2 

7440 

8.6  0 

9.89 

18.01 

10.45 

3  1.25 

N  orton-Radstock 

186 

157 

8 

12130 

15.33 

16.10 

12.94 

12.03 

43.01 

Portishead 

84 

77 

3 

5080 

16.54 

18.03 

15.16 

12.28 

35,72 

Shepton  Mallet 

84 

62 

1 

5270 

15.94 

15.94 

1  1.77 

10.95 

1  1,90 

Street  ... 

92 

64 

4 

6100 

15.08 

14.93 

10.4  9 

8.92 

43.48 

Taunton 

429 

434 

5 

34180 

12.55 

12,42 

12.7  0 

1 1.57 

11.65 

Watchet 

34 

28 

3 

2580 

13.18 

13.97 

10.85 

9.1  1 

88.23 

Wellington 

72 

90 

1 

7420 

9.70 

10.77 

1  2.13 

9.46 

13.8  9 

^Ar©Us 

82 

134 

2 

6  080 

13.48 

14.56 

22.04 

16.53 

24.3  9 

We  s  ton-s  uper^ar< 

(  517 

635 

5 

4  033  0 

12.82 

14.49 

15.75 

10.55 

9.6  7 

"Y”  ©o  vil  •  •  •  •  •  • 

360 

2  93 

6 

24000 

15.00 

15.45 

12.21 

1 1.36 

16.67 

Total  of  Urban 
Districts 

3210 

3  203 

64 

232900 

13.78 

14.47 

13.75 

1 1.00 

19.94 

Administrative 

County 

6  957 

6294 

144 

487800 

14.26 

15.4  1 

12.90 

10.70 

20.70 

England  and 
Wales  1  955  ... 

— 

— 

15.00 

_ 

— . 

1  1.7 

_ r 
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TABLE  XV 


NOTIFICATION  OF  INFECTIOUS  DISEASES 


Measles 

Scarlet  Fever 

Enteric  and  Para¬ 

typhoid  Fevers 

Puerperal  Pyrexia 

Meningococcal 

Infection 

Dysentery 

Whooping  Cough 

Pneumonia 

Poliomyelitis 

Erysipelas 

F ood  Poisoning 

URBAN 

Bridgwater 

•  •  • 

•  •  • 

142 

29 

2 

4 

0 

8 

18 

4 

3 

0 

0 

Burnham 

•  •  • 

•  •  « 

175 

9 

0 

0 

0 

0 

22 

2 

1 

1 

0 

•••  ••• 

•  •  • 

•  •  « 

136 

0 

0 

0 

0 

0 

3 

0 

0 

2 

0 

Clevedon 

•  •  • 

•  •  • 

193 

1 

0 

9 

0 

0 

13 

2 

9 

1 

4 

Crewkeme 

•  •  • 

•  •  • 

104 

2 

0 

0 

1 

0 

0 

0 

2 

0 

0 

Frome 

•  •  • 

•  •  • 

56 

28 

0 

0 

1 

0 

0 

0 

1 

0 

0 

Glastonbury  ... 

•  •  • 

•  •  • 

11 

0 

0 

1 

0 

0 

2 

0 

0 

1 

0 

Ilminster 

•  •  • 

•  •  • 

75 

3 

0 

0 

0 

0 

0 

0 

2 

0 

0 

Keynshom  ... 

•  «  • 

•  •  • 

233 

21 

0 

0 

0 

0 

4  1 

6 

4 

0 

0 

Mlnehead 

•  «  • 

•  «  • 

237 

1 

0 

0 

1 

0 

5 

1 

0 

3 

0 

N  orton-R ads  took 

•  •  • 

•  •  • 

103 

8 

0 

0 

0 

0 

28 

3 

1 

6 

0 

Portishead 

•  •  • 

•  •  • 

7  1 

1 

0 

1 

0 

0 

18 

0 

6 

0 

1 

Shepton  Mallet 

»  •  • 

•  •  • 

129 

2 

0 

5 

0 

3 

29 

0 

1 

2 

0 

S^T©©t  •••  ••• 

•  •  • 

•  •  • 

127 

0 

0 

0 

0 

0 

39 

2 

0 

0 

0 

Taunton 

•  •  • 

•  •  • 

2  84 

29 

2 

2 

0 

3 

21 

6 

8 

5 

1 

Wotchet 

•  •  • 

•  •  • 

23 

0 

0 

1 

0 

0 

33 

0 

1 

3 

0 

Wellington 

•  •  • 

•  •  • 

4 

0 

1 

1 

0 

13 

4 

0 

0 

0 

Wells  ... 

•  •  • 

•  •  • 

84 

3 

0 

6 

0 

1 

43 

0 

2 

2 

0 

Weston-super-Mare 

•  •  • 

•  •  • 

7  57 

18 

0 

10 

1 

4 

138 

6 

4 

0 

10 

Yeovil... 

•  •  • 

•  •  • 

446 

2 

0 

7 

0 

0 

28 

14 

5 

2 

1 

Axbridge 

RURAL 

413 

49 

0 

0 

2 

1 

76 

12 

3 

4 

1 

Bothavon 

322 

9 

0 

0 

0 

5 

79 

9 

4 

1 

1 

Bridgwater 

3  99 

23 

1 

2 

1 

6 

35 

6 

2 

1 

1 

Chard  ... 

193 

5 

0 

0 

0 

0 

4 

2 

3 

0 

6 

Glutton 

119 

1 

0 

3 

0 

4 

55 

11 

3 

0 

1 

Dulverton 

1  1 

0 

0 

0 

0 

0 

1 1 

4 

0 

2 

0 

F  rome  ... 

35 

1  1 

0 

0 

0 

0 

16 

20 

3 

0 

0 

Langport 

211 

3 

0 

1 

0 

1 

20 

11 

0 

0 

1 

Long  Ashton  ... 

2  96 

1  1 

3 

1 

1 

3 

45 

1 1 

10 

2 

3  1 

Shepton  Mallet 

94 

8 

0 

0 

0 

4 

33 

7 

3 

4 

0 

Taunton 

145 

24 

0 

2 

2 

0 

54 

2 

4 

5 

2 

Wellington 

78 

1 

0 

1 

1 

1 

18 

7 

1 

0 

0 

Wells  ... 

146 

3 

2 

5 

0 

0 

30 

4 

1 

2 

3 

Williton 

282 

4 

0 

0 

0 

0 

25 

4 

0 

3 

0 

Win  canton 

4  52 

7 

0 

0 

0 

4 

69 

3  9 

1 

0 

4 

Yeovil... 

441 

6 

0 

1 

0 

1 

10 

12 

9 

4 

0 

Urban  Districts 

3450 

261 

4 

47 

5 

1  9 

4  94 

50 

50 

28 

17 

Rural  Districts 

3637 

165 

6 

16 

7 

30 

580 

161 

47 

28 

5  1 

Administrative  County 

•  •  • 

•  •  • 

•  •  • 

7087 

426 

10 

63 

12 

49 

1074 

211 

97 

56 

68 

Comparative  figures  for  1954  are 

... 

1753 

442 

3 

57 

12 

45 

1777 

192 

36 

— 

— 

In  addition  to  the  notifications  shown  in  Table  XV,  the  following  were  also 
received  :  — 
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Diphtheria  One  case  —  Taunton  Rural  District. 

Ophthalmia  Neonatorum  One  case  —  Yeovil  Rural  District 

One  case  —  Taunton  Borough. 
Acute  Encephalitis  One  case  —  Langport  Rural  District 

One  case  —  Street  Urban  District 
Typhus  One  case  —  Chard  Urban  District. 

Ty[)hoid  Fever  One  case  —  Chard  Urban  District. 


